














Sixty-fourth Annual Meeting 


American Public Health 


Association 


MILWAUKEE, WISCONSIN 
October 7-10. 1935 


INDUSTRIAL HYGIENE SECTION 


ry 
The Program 
Will include papers and reports on: 
“Respiratory Disease due to Dust 
among Anthracite Miners’, 
“Practical Aspects of Occupational 
Diseases and their Prevention,” 
“Industrial Medical Service in the 
Telephone Industry”, 
“Industrial Hygiene Instruction’, 
“A Program for a National Institute 
of Occupational Diseases”. 
Scientific committee reports will in- 
clude Skin Irritants, Pneumonoconiosis, 
Ventilation and Atmospheric Pollution, 
Lead Poisoning, and Standard Practices 
in the Problem of Compensation of 
Occupational Diseases. 
Benzol Poisoning, Lead Poisoning, 


Pulmonary Asbestosis and Dust Deter- 
minations will also be discussed. 


The Spea kers 


The following well-Known names ap- 
pear on the program: 

Dr. J. A. Britton, Supervisor of Medi- 
eal Service, International Harvester 
Company, 


Henry H. Kesster, M.D., Chairman 


Medical Director, N. J. Rehabilita- 


tion Commission. 


Mr. J. J. Bloomfield, of the United 
States Public Health Service, 


Dr. C. O. Sappington, Consulting In- 
dustrial Hygienist, 

Dr. Edward S. McSweeny, Medical 
Director of the New York Telephone 
Company, 


Dr. Emory W. Sink, Assistant Profes- 
sor of Hygiene and Public Health at 
the University of Michigan, and 

Dr. Henry H. Kessler, Medical Direc- 
tor of the New Jersey Rehabilitation 
Commission. 


The Audience 


Industrial physicians, directors of in- 
dustrial relations, industrial nurses, in- 
dustrial hygienists and others’ con- 
cerned with medicine and hygiene in 
industry. 


An Invitation 


The readers of this magazine are cor- 
dially invited to attend the Milwaukee 
sessions, the week of October 7, and 
participate in the discussions. 

The Chairman and Secretary of the 
Industrial Hygiene Section will wel- 
come your inquiries. 


BERNARD S. COLEMAN, Executive Secv.. 
N. Y. Tuberculosis & Health Assn., 
386 Fourth Avenue, New York City. 


AMERICAN PUBLIC HEALTH ASSOCIATION 
50 West 50th Street, New York, N. Y. 


















































» avhen the sickness was sore in 
in the land, 
ind neither planets nor herbs as- 
suaged, 
» took their lives in their lan- 





) et-hand 

ud, oh, what a wonderful war » © 4 
ire We dicin 
sehen the crosses were chalked 


“If it be certain, as Galen says, 
And sage Hippocrates holds as 
much— 
‘That those afflicted by doubts and 
dismays 
Are mightily helped by a dead 
man’s touch, 
Then, be qood to us, stars above! 
Then, be good to us, herbs below! 








on the door— 

;, when the terrible dead-cart 
rolled, 

lent courage our fathers bore— 
ellent heart had our fathers of old. 


Reg. U. 8. Pat. Off. 


We are afflicted by what we can 
prove, 
We are distracted by what we know.” 









































> —KIPLING. 
_ The Journal of Traumatic Surgery and Occupational Diseases —————s 
. The Law, the Science and the Economics of Industrial Health 
Volume 4 JUNE, 1935 i 























American Association 


—0of Industrial Physicians and Surgeons 


MOST unusual cover- 
A xe of practically all 

the different impor- 
tant phases of industrial 
medicine and surgery characterized the program 
of the 20th Annual Meeting of the American As- 
sociation of Industrial Physicians and Surgeons. 


HE morning session on June 10th included a 

discussion of dust effects as manifested by x- 
ray, by Dr. Eugene P. Pendergrass, University of 
Pennsylvania X-Ray Laboratory, and a descrip- 
tion of the bronchoscopic findings in silicosis by 
Dr. Gabriel Tucker, of the University of Penn- 
svivania. In this session also there was a Round 
Table, followed by a general discussion on the 
various subjects as follows: “Physical examina- 
tions,” by Dr. G. H. Gehrmann; “Chest and Heart,” 
by Dr. George Morris Piersol; and “Hernia,” by 
Dr. Mervynn R. Taylor. 


[| )URING the afternoon session of June 10th 
4’ the following subjects and speakers were 
noted on the program: “The Eyes in Industry,” 
Dr. George H. Cross; “Neuroses,” Dr..Clarence 
Patton; “Dermatoses,” Dr. Robert L. Gilman; “In- 
Custrial Fatigue Studies,” Dr. R. B. Hersey; “In- 
juries in and around the Knee Joint,” Dr. DeFor- 
rest Willard; and, to conclude the first day’s ses- 
Sion, a demonstration by the Department of Hy- 

ne of the apparatus and methods used in in- 
Custrial hygiene at the Laboratory of Hygiene, 
University of Pennsylvania, by Dr. Henry Field 
\yth and Henry Field Smythe Jr. 


r [* '1ERE was a special evening session on June 
+ \0th at the Philadelphia College of Physicians, 
Custrial Medical Section, Dr. Henry H. Kessler 

eaking on “The Estimation of the Capacity for 


“kK, and Dr. Henry Field Smyth on “Volatile 
vent Hazards and How to Minimize Them.” 


‘HE June 11th sessions began in the morning 
~ at the Martin Maloney Clinic of the Univer- 
of Pensylvania, and was given partly by Dr. 
‘ed Stengel and staff, and partly by Dr. Charles 
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H. Frazier and his staff. Dr. 
Stengel gave an informal 
discussion of the signifi- 
cance of albumin and casts 
in the urine, and also a consideration of the extra- 
cardiac factors in relationship to cardiac symp- 
toms. In the same clinic, Dr. Thomas Fitz Hugh 
Jr. spoke about the relationship of amidoyprine 
and agranulocytosis; and Dr. Pepper presented a 
series of cases of congenital persistent parietal for- 
amina in two different families and a case of pos- 
sible heat cramps for differential diagnosis. In a 
seminar by Dr. Charles H. Frazier and staff, Dr. 
Frazier spoke on “Post Traumatic Sequelae in 
Head Injuries;” Dr. L. K. Ferguson on “Infections 
of the Hand”; Dr. J. J. Johnson on “Fractures of 
the Upper Third of the Humerus”; Dr. V. W. M. 
Wright on “Physical Therapy for fractures”; Dr. 
E. L. Eliason on “Function vs. Deformity in Frac- 
ture Results”; Dr. Alexander Randall on “Trauma 


of the Kidney and Bladder”; and Dr. Theodore 


Orr on “Traumatic Conditions of the Foot.” 


N THE afternoon session of June 11th, “The 

Question of Occupational Disease,’ was dis- 
cussed by Dr. R. R. Sayers, of the U. S. Public 
Health Service, and Dr. C. O. Sappington, of Chi- 
cago; Dr. Robert A. Kehoe presented the subject 
of “The Present Status of Lead”; Dr. Fred L. Hart- 
mann presented and discussed the findings, as 
well as showed the patient, in a case of mangan- 
ese poisoning and emphasized the need of care- 
ful examination; and Dr. Loyal A. Shoudy dis- 
cussed informally the “Prevention of Heat 
Cramps.” 


HE final session was held at the Annual Din- 

ner at the Hotel Pennsylvania, the speaker 
being Dr. Stanley P. Riemann, who talked very 
interestingly and instructively on the subject 
“Cell Growth and Changes.” 


X-Rays, Examinations, Hearts, Hernia 


R. EUGENE P. PENDERGRASS, speaking of 
x-ray findings in silicosis, stated that this is 
a very intricate problem because of the variations 
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found in different industries. Dust standards were 
referred to, especially those worked out by Rus- 
sell, of the U. S. Public Health Service, the Wis- 
consin Code, and the work of Cummings at Sara- 
nac Lake; and it was stated that these findings 
are not applicable in all cases, because of different 
situations in different industries. Among the 
methods of study is the postmortem, which is not 
entirely satisfactory; animal experimental meth- 
ods, which are good; and finally roentgen meth- 
ods, which are best because they represent “living 
pathology.” Lantern slide chest films were shown, 
demonstrating the healthy chest taken in a prop- 
er position, the differences being apparent be- 
cause of improper position, and also the differ- 
ences shown in lateral view. Details of normal 
structure as revealed by the x-ray film were 
pointed out. The special technique of rocking 
the patient while under the fluoroscope and tak- 
ing a film lying down to demonstrate fluid was 
also explained. Differences obtained by over or 
under exposure and over or under development 
or combinations of these were also detailed. We 
commonly believe that the right lung contains 
three lobes and the left two, but accessory lobes 
have been shown to exist in many instances, and 
it is not rare to have three lobes on the left and 
five on the right side. The azygos lobe is anoth- 
er anatomical variation which may occur, and in 
some instances the apical cap, which may be eas- 
ily demonstrated in some chest films, may be con- 
fused with muscle folds. A scheme of the tra- 
cheal lymph node anatomy was demonstrated, 
and the use of oblique films in bringing out details 
of these structures. A demonstration adapted from 
Miller showing blood vessel shadows “end on” was 
ingeniously described by the use of small cylin- 
ders; by shifting the patient it is possible to show 
that these are blood vessels instead of other sha- 
dows. A lantern slide containing the primary lung 
unit and lymph drainage adapted after Wm. Snow 
Miller, was also explained. Lantern slides of Gard- 
ner’s work at Saranac Lake, showing the differ- 
ences between the behavior of cells in engorging 
quartz, coal and silicon carbide were commented 
upon, with a discussion of localization phenomena. 
The necessity for associating all findings in cor- 
relating roentgen changes was also emphasized 
with respect to a number of cases showing post- 
operative roentgen changes without correspond- 
ing clinical findings, especially with reference to 
post-operative pneumonia, or what was previous- 
ly diagnosed as post-operative pneumonitis. The 
American Public Health Association definition of 
silicosis was referred to, emphasizing especially 
the necessity for the occurrence of nodulation, 
without which a diagnosis cannot be made. The 
necessity for distinguishing between miliary tu- 
berculosis, mycosis and metastatic carcinoma, in 
making the diagnosis of silicosis was shown by 
films. An especially interesting case of multiple 
cystic degeneration of the lung was also shown. 


R.GABRIELTUCKER, indiscussingthebron- 

choscopic findings in silicosis, first showed a 
chest film after lipoidal infection of the bronchial 
tree. The normal bronchoscopic picture was 
described, and variations of this noted for diag- 
nosis. The anatomy of the bronchial tree was also 
described in detail. In silico-tuberculosis, tracheal 
rings are prominent and the bronchi are some- 
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what immobile; in early cases there is promj- 
nence of the rings without much fixation. Un- 
contaminated secretion of the bronchial tubes js 
easily obtainable through bronchoscopic examin- 
ation, and this may be examined using the regular 
sputum technique; pieces of tissue are taken for 
biopsy if there is a thickening on the mucous 
membrane, but if the membrane is smooth one 
does not snip off a piece because of the possibility 
of successive hemorrhage and also because of the 
possibility of infection after trauma. A very in- 
teresting motion picture demonstrating the tech- 
nique of bronchoscopophy was shown. 


R. EDWARD C. HOLMBLAD), retiring presi- 
dent of the Association, gave the PRESIDEN’’s 
ADDRESS. 

The American Association of Industrial Physi- 
cians and Surgeons has represented a good open 
forum, studying the questions of physical exam- 
ination, hygiene in industry, rehabilitation, ad- 
ministration of medical departments in industry 
and various other subjects. The lack of uniform- 
ity of state laws has been a most unfortunate sit- 
uation, and the limiting of money for medical 
care is also deplorable. Many insurance compan- 
ies go further than the legislative provisions dic- 
tate; and both the employer and employee do con- 
siderable wrong to conspire against the insurance 
company which, after all, carries the financial ob- 
ligation in many instances. The aggravation of 
pre-existing conditions is a difficult problem in 
commission hearings, and often awards of perma- 
nent and total disability are wrongly made, and 
consequently have burdened industry. Eventual- 
ly these losses must be passed on to the consumer. 
Another perplexing problem in industry is pre- 
sented in cases of cardiovascular disease. Certain 
industries have been rather wise in using pre- 
employment examination and placement pro- 
cedures, although these are usually restricted to 
long-time employees in contrast to application to 
fluctuating groups. All of these previously men- 
tioned problems have been a great burden upon 
industry, although some states have made pro- 
visions for caring for such contingencies. Is it 
not possible that some neutral board could pass 
upon such disputed cases, and that industry would 
be responsible only for what is properly assign- 
able to it? Another important trend is the con- 
tinuous raising of workmen’s compensation rates, 
which is a serious problem in itself. 


R. G. G. GEHRMANN, in opening the Round 
D Table, stated that the company which he rep- 
resented started examinations of employees 1n 
1911 before the laws included any occupationa! 
disease provisions or implications relative to the 
aggravation of pre-existing conditions. It was 
discovered that the old cut-and-dried examina- 
tion was not efficient in the light of modern prob- 
lems, and it was also realized that conditions in 
industry are very much different from those 1n 
private practice. It appears that the job-seeker 
is somewhat “on the spot,” and history of pre- 
vious occupations or medical history is not con- 
sidered reliable in such instances, because of the 
tendency to evasion. It is, therefore, necessary 
to use laboratory methods in the checking of phy- 
sical findings. In the use of the Kahn test on 
employees, in a series of 2,088 reactions, repre 
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ting men from 13 different states, positives 
ere found in 4.8%. A series of x-ray films were 
“| own depicting some of the unusual conditions 
found, such as unsuspected apical tuberculosis, 
<jlicosis, tuberculosis, aortitis, diaphragmatic her- 
nia. calcification of kidney and ureter, tuberculo- 
<is with cavitation, carcinoma, hypertrophic lum- 
bar arthritis, and spina bifida. Several problems 
are important, among them the differentiation of 
lead poisoning and lues and also the status of dfa- 
betes eases. This company x-rays the chests of all 
new employees and also the backs of all persons 
over 30 years of age engaged in heavy work. 


R. GEORGE MORRIS PIERSOL, in discuss- 

ing physical examinations procedures appli- 
cable to chest and heart, thought that, although 
laboratory methods are important, physical ex- 
amination procedures are still valuable and many 
times it is only necessary to use such methods to 
arrive at a diagnosis. Through inspection, which 
has been very much underrated, much valuable 
information is obtainable of a confirmatory type 
relating to asymmetry, differences in expansion, 
retraction, and lagging. By palpation one expects 
to obtain valuable information from tactile fremi- 
tus. Percussion is helpful in demonstrating any 
qualities and also in measuring the descent of the 
diaphragm. In auscultation the normal differences 
must be noted and the significance of rales quite 
thoroughly understood. Tuberculosis presents a 
real problem. Dr. Piersol thought that a large 
percentage of positive cases could be diagnosed by 
physical methods; in doing this it is necessary to 
contrast early changes with advanced changes, 
and confirm the findings by x-ray. Atelectasis is 
a very popular diagnosis at the present time, the 
small type usually being associated with infec- 
tion; a postoperative pneumonia is many times a 
real atelectasis. Malignant disease is really in- 
creasing and is liable to surprise one in a number 
of instances; haemoptysis certainly demands in- 
vestigation regarding the possibility of malignant 
disease. X-ray and bronchoscopy are useful in 
distinguishing between concolidation and effu- 
sions in questions of malignancy. In heart exam- 
inations one should also use inspection for the lo- 
cation and character of the apex beat, the possi- 
bility of precordial bulging and other things. The 
question arises as to whether disturbing factors 
are inside or outside the general circulation. Pal- 
pation may be used as a confirmatory procedure 
and also to pick up retracted interspaces. Per- 
cussion in heart examinations is valuable to dem- 
onstrate the width of the arch of the aorta in sus- 
bected cases of aortitis. This diseases is especial- 
' important in causing sudden death, and luetic 
coronary disease is also not uncommon. In aus- 
“ultation, one studies the adventitious sounds. Of 
‘ie murmurs there are those due to rheumatic, 
‘“ellec or arteriosclerotic causes. The history is 
Sviously important, as the character and loca- 
‘ion of the murmur are also of moment. The per- 
on with a diastolic murmur is a poor risk because 
_ May go over into subacute bacterial endocardi- 
. decompensation or coronary occlusion. One 
| be more lenient in the presence of a mitral 

. stoic murmur. With a rheumatic history or 
‘dings, one always has some degree of stenosis 
‘ th the insufficiency, and it is necessary to in- 
“Sugate thoroughly the etiology of the murmur. 
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Aortic lesions are not by any means all luetic, 
some are rheumatic. The irregularities and ar- 
rhythmias frequently found in young persons are 
often physiological, but may be due to an irritable 
nervous system. The commonest types are those 
mentioned. Extra systoles may be significant and 
worthy of further investigation. Extrasystoles 
may mean toxemia, fatigue, actual heart disease 
or functional disturbance. The electrocardiogram 
will help in this respect. Auricular fibrillation is 
usually serious and is a bad risk. Paroxysmal 
tachycardia must be differentiated and may be 
serious. Heart block is always suspicious, as it 
may be real heart block or functional bradycar- 


dia. Finally, all arrhythmias should be properly 
evaluated. 


R. MERVYNN R. TAYLOR, in discussing 

hernia, stated that this is a time-honored 
problem. There is a question as to whether in- 
dustrial hernia ever occurs as the result of a sin- 
gle accident. The legal interpretation is tending 
generally in this direction. Ordinarily the changes 
which produce hernia are really slow and are ag- 
gravated rather than produced by events. The 
lower incidence of hernia within recent years has 
been due to labor saving devices and the selection 
of better employment risks. When hernia is pres- 
ent at the pre-employment examination, a real 
problem is presented and there is no definite for- 
mula for the solution; it is hazardous to place men 
with muscular deficiency of the abdominal walls 
about hernia rings, in heavy work and all such 
persons should be classified as potential hernias. 
In an examination of 81 cases ranging in age from 
18 to 50 years, 50°. showed no real hernia at the 
initial examination, but definite muscular defi- 
ciency about the rings. To establish a real indus- 
trial hernia, the onset must be sudden and accom- 
panied by pain; definitely associated with indus- 
trial etiology; of recent origin; non-existant before 
the accident. Hernias have often been observed 
after appendectomy. More careful examination 
of men before employment and better placement 
should help in the solution of the hernia problem. 


R. DONALD LOWE, in the general discus- 

sion following the presentation of these three 
papers, believed that a physical examination 
should be considered both scientific and sociologic 
in aspect; it is obvious that one cannot reject all 
persons found to be defective. In an examina- 
tion or inspection of over 15,000 employees there 
was no attempt made to protect insurance plans. 
In Dr. Lowe’s experience, hernias have cost little. 
Not all heart cases become definite liabilities. We 
cannot get a superforce and we are not entitled to 
it. It is believed that most persons can be used 
properly. When we check disability and death, 
pension and insurance experience, through all in- 
formation obtainable, we can develop methods of 
control. It is best that we consider the type of in- 
dustry and the kind of management. It is be- 
lieved that examinations should be made on a 
sociological basis. 

Dr. Wo. A. SAWYER was reminded of Dr. Irving 
Clark’s idea of employing people with defects, but 
placing them properly. The General Electric at- 
titude at the present time seems to be a higher 
grade of examinations without too great an ele- 
vation of the standards of acceptance. It is be- 
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lieved that every industry has its own problems, 
but it is equally obvious that there will be a very 
hostile reaction to a large group of rejections. 

Dr. LoyaL A. SHoupy found that different med- 
ical directors talked from different points of view 
relating to various industrial experiences. It is 
necessary to be fair and protect the men on the 
job. The location of industries in various states 
makes difficult conditions, but we should place 
every man possible, if he is not a hazard to him- 
self, to his fellow employees or to the industry. 
Many industries would hire men with hernia if 
the men would be fair. After extensive experi- 
ence Dr. Shoudy had only seen two cases of ac- 
tual industrial hernia, one caused by a squeezing 
tvpe of injury and the other one by a hook injury. 
Placement is most important, and it is done in 
Dr. Shoudy’s experience, on as extensive a basis 
as possible. The idea is not to take people out of 
work wholesale, but to adjust them to conditions. 

Dr. WATSON asked the question how one would 
be justified in letting men work in the face of a 
progressive condition such as silicosis. 

Dr. GEHRMANN replied that men were not to be 
rejected promiscuously, but must be placed where 
there is no risk. Dr. Watson believed that it was 
especially necessary in chemical industries to use 
all possible methods in diagnosis and to provide 
all facilities for such procedures. 

Dr. VOLNEY S. CHENEY believed that everybody 
saw the necessity for pre-employment examina- 
tions. However, the situation is different in dif- 
ferent states, and in some states conditions are 
such that industry is forced into making rejec- 
tions under certain circumstances. Dr. Cheney 
asked Dr. Taylor what he knew about the injec- 
tion treatment of hernia. Dr. Taylor replied that 
he had seen one patient who had had the injection 
method of treatment and later on had found the 
patient in the Pennsylvania Hospital with an ex- 
tensive cellulitis, the examination showing a very 
severe infection. 

Dr. Houtz asked if the x-ray chest film was 
made prior to the examination and if the appli- 
cant was told the findings. Dr. Gehrmann re- 
plied that the x-ray film was a part of the exam- 
ination and that the applicant was usually told 
the findings. 

Dr. A. M. HARVEY commented that the situation 
in Illinois was such that labor was against the ex- 
amination and also against autopsy procedure. 

Dr. LyNncu asked about the possibility of per- 
sons with physical defects having the defects re- 
paired themselves. Dr. Shoudy replied that this 
has been done in several ways, but there is no 
regular procedure. Dr. Watson asked Dr. Piersol 
about the significance of the prolonged expiratory 
murmur in the examination of the lungs. Dr. 
Piersol replied that this finding is really signifi- 
cant in most adult chests. 

Dr. HOLMBLAD emphasized the necessity of hav- 
ing adequate methods of examination regarding 
postoperative hernias, with the thought in mind 
that determination should be made if the man is 
physically fit for work. 


Eyes, Neuroses, Dermatoses, Fatigue, Knees 


R. GEORGE H. CROSS, who spoke on “The 
Eyes in Industry,” opened the afternoon ses- 
sion of June 10th. Industrial ophthalmology has 
weathered the depression and there has been 
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constant improvement in methods. A thor igh 
examination is a very vital necessity. Unscrupy- 


lous firms and individuals have been wor! ing 
on so-called eyesight surveys, which is really a 
spectacle-selling scheme. The advantages of 
ophthalmology may be summarized as follows: 
(1) periodic examination of the eyes; (2) spec. 
ial examinations and fitting of glasses for special] 
types of work; (3) proper selection of le 
(4) prevention of electric ophthalmia; (5) sel- 

ection of proper protective devices against in/ra- 
red and ultra-violet rays; (6) guarding of mach- 
ines in industry; (7) provision of proper indus- 
trial illumination; /8) the elimination of fumes 
and gases; (9) the training of first-aid personne]: 
(10) stimulation of safety committees. The speak- 
er was distinctly against the so-called safety 
“races,” which exert a rather improper and in- 
sidious influence on employees during safety con- 
tests. The use of carbolic acid in denuded areas 
of the cornea is advised, and a removal of burned 
edges of the cornea after corneal burns, by burrs, 
following which a solution of glyceride of tannin 
is advisable. Dr. Cross has devised and used thin 
metal conformers which are of considerable help 
in doing grafts on the eyelids. He advised the 
substitution of the Dimitry operation for the us- 
ual enucleation. In recent years the use of non- 
magnetic materials has made the removal of such 
fragments by magnets impossible, and _ other 
means have been necessary. Standards for ac- 
ceptance in industry must vary in different trades. 
It is known that one-eyed persons can train them- 
selves for accommodation to what was formerly 
stereo vision. Reference was made to the per- 
centage vision charts put out by the A.M.A. and 
it was advised that these be used in tests. A series 
of slides showing fragments of non-magnetic ma- 
terial in the globe of the eye were exhibited, and 
the method of removal was demonstrated. A 
fluoroscope is used to determine the position of 
the fragments, local anesthetic is made use of, 
and also a retrobulbiar injection of 1%, novo- 
caine to prevent rolling of the eyeball. The oper- 
ative technique was described, and the use of spe- 
cial forceps demonstrated. The Sweet method 
of localization was also mentioned and demon- 
strated, as well as the Kelly-Koet method. IIlus- 
trations were given of the lodgment of various 
types of metal particles in the eyeball, including 
lead, zinc, steel, tin, copper, and brass. Two un- 
usual cases of an entire 22-inch shell in the eve- 
ball were shown. 

Dr. ScHRAM, in the discussion, asked if double 
vision ever occurred in one eye after the loss of 
the other. The answer was that it had occurred 
and was not easily explainable. 

Dr Ho.tz asked if a person ever recovered prac- 
tical stereo vision after the loss of an eye, and 
the answer was in the affirmative. 

Dr. HoOLMBLAD asked if there was a great chan ge 
in the amount of non-magnetic material used. ' rhe 
answer was that cutting tools of non-magnctic 
material and mixed material are now used a gical 
deal more than formerly. A number of such cases 
had been seen by the speaker, and extraction ©! 
the foreign body done by the technique describ 
by the use of special forceps. One should also »@y 
in this connection that foreign bodies usu |Y 
work their way to the front and not to the bick 
of the eyeball. 
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R. CLARENCE PATTON, in speaking about 

| ) “Neuroses,” stated that the problem of neu- 
; in industrial medicine is a difficult and ex- 

+. sive subject. In talking about psychoneuroses, 
.. must keep in mind that there is intelligence 
emotion to be considered. Intelligence is rat- 

od within certain limits. Persons below the 12- 
level are defectives. There are two types of 
-honeurotics, stable and unstable, this being a 

s estion of emotional control. Another type is 
| psychogenic personality, lacking in control 
' moral sense, the subclass including addicts, 
perverts, and “ne’er-do-wells.” Still another class 
‘; the true psychoses. It is possible to classify 
neuroses into the principal types: neurasthenia, 
hysteria, pychasthenia, and the anxiety neuroses. 
The nerasthenics are constitutionally unfit to car- 
ry the load which is put upon them and under 
protracted rest will definitely recover; such per- 
sons should learn to live within their limits. It is 
hore that the emotional and intellectual sides are 
not even, intelligence being ahead. Thus the 
magnification of the physical condition becomes 
an escape. The hysterias are usually physically 
well, but the emotional state is under par and de- 
velops a hysterical reaction. Trauma or inter- 
preted trauma is then a basis for difficulty. The 
hysteria imitates other conditions, but differs in 
that it cannot imitate organic trouble. Stress may 
come from many sources. Anxiety neurosis is 
similar to hysteria, but may be more concerned 
with employment; fear is the underlying emotion- 
al state. It is necessary to distinguish between 
psychogenic type of psychoneurosis and the neu- 
roses. In head injuries there is a post-concussion 
svndrome, composed of headache, dizziness, loss 
of memory, irritability, difficulty of sleeping and 
mental depression. This is similar to the neurotic 
findings but is associated with trauma. Here it is 
necessary to go deeply into the previous history. 
Thorough physical examinations are necessary to 
differentiate the neurological or hysterical states. 
The handling of the case is very important—all 
post concussion cases should have spinal punc- 
ture for evidence of subarachnoid bleeding. Cases 
of this type of disturbance should always be with 
encouraging people and isolated from outside con- 
tacts. The treatment of cerebral oedema is free 
elimination by gastro-intestinal tract, restriction 
of fluids, the administration of glucose and seda- 


lives. Spinal fluid test can be made after recov-’ 


ery from shock. Early suggestion regarding com- 
plete recovery is of great value. All neurotics 
have a feeling of inferiority, thus seeking an es- 
cape through troubles—we should think of these 
beople as needing help to help themselves out of 
' own situation, which will thus preserve 
some of their ego. All cases should have a thor- 


examination and a definite neurological as- 
Sf ent. 


] as ROBERT L. GILMAN, in discussing “Der- 
4_/ matoses,” mentioned that in the variation of 
'\vidual susceptibility, there are two factors 

erned, the normal individual and those who 

specially sensitive to many of the specific ir- 
ri onts, such as acids, alkalies, formaldehyde, 
‘ne, and others. The mechanism of skin ir- 
' tion and consequent eruption may be accom- 
»).\-\ed through breaking of the skin, through gen- 
or non-specific lessening of the resistance of 


Cc 
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the skin, through polyvalency of susceptibility, 
and through unhygienic practices. The patch test 
is useful in ruling out various irritants, and in in- 
dustry a great deal may be accomplished by the 
substitution of nontoxic substances for those gen- 
erally used. Substances and conditions which may 
have an irritating effect upon the skin cover a 
wide variety, such as heat, cold, x-rays, mechani- 
cal irritation, oils, inorganic and organic chemi- 
cals, plants, and woods, parasites and bacteria. In 
the diagnosis of skin conditions, the clinical pic- 
ture and the industrial environment must be duly 
considered, taking cognizance of a latent period 
and also using patch tests. A positive patch test 
does not always mean a specific reaction. The 
clinical picture of skin affections includes all types 
of lesions. Chromic acid and the chromates are 
usually quite irritant—ordinarily the salts are re- 
sponsible. It has been found that petrolatum or 
hyposulphite of soda is a good preventive. Reac- 
tions to woods of various sorts appear rather 
promptly. A great deal of attention has been giv- 
en recently to erysipeloid in the handling of var- 
ious animals—a specific serum has been devised. 
In the prevention of dermatoses, the pre-employ- 
ment examination, patch tests, hygiene of work- 
ing conditions (including clothes and person), a 
minimum use of the irritants which are known, 
and transference of men to other jobs, are valu- 
able procedures. There is no specific treatment 
for dermatoses, although bland lotions and stimu- 
lating ointments, as well as x-ray exposures, have 
been found to be of value. 


R. R. B. HERSEY stated that the abolition of 

long hours has lessened the occurrence of fa- 
tigue in industry. In fatigue studies, like the one 
reported, an analysis of the emotional and produc- 
tion factors were made on various subjects dur- 
ing a year’s time; the physiological factors were 
estimated on a shorter time basis. In these stud- 
ies of various individuals the emotional control 
and the blood count showed various relationships. 
The relationship between emotional states and 
what is known as the left-hand grasp test were 
also widely variable due to outside influences. In 
summary, the study of fatigue means the study 
of many components. It is hoped that we may 
be able to know more later about temperament 
and disposition and the effect of these factors on 
the production of fatigue. 


R. DE FORREST WILLARD, in presenting 

the subject of “Iniuries in and Around the 
Knee Joint,” stated that he would discuss only 
common injuries. The history of the injury is 
very important. In this discussion, sprains and 
strains, injury to cartilages, and injury to knee 
pads were covered. Usually the ligaments are in- 
volved if there is a lateral strain; the cartilages 
are usually involved if there is rotation during the 
injury. The history of locking of the knee makes 
one suspect an injury to the internal cartilage. 
Pain may be experienced over all the area of the 
knee, but it is confined usually to certain local 
points. Points of tenderness are usually located 
at the attachments of the ligaments. The x-ray 
may not be helpful in cases of injury to the knee, 
except in locking. In regard to treatment, early 
aspiration may assist or produce infection. A tight 
dressing will help to bring down the swelling, es- 
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pecially the Jones dressing which may be used 
either for ligamentous or cartilagenous injuries. 
This type of dressing allows the control of pres- 
sure, which is a very important point. The dress- 
ing may be used for immedate treatment and lat- 
er treatment, and also for postoperative treatment. 
There is usually one continuous dressing until the 
effusion goes down, then an adhesive dressing is 
put on for seven to 10 days, and a tilting of the 
shoe outward is done. Usually it is a good idea to 
use the dressing for at least a minimum of three 
weeks. In cases of ruptured and dislodged cartil- 
age, replacement should be attempted by manip- 
ulation under anesthesia, after which the dressing 
is worn for a week. If the knee continues to be 
weak, it is well to bake it and use an elastic dress- 
ing with braces for stability, and also massage 
and, later, active muscular exercise. Persistent 
locking indicates cartilagenous dislodgment and 
usually occurs in the anterior portion of the car- 
tilage. In operating, an L-shaped incision is used, 
running down the border of the patella and to the 
side. In operations, and in the use of aseptic 
technique, one must keep away from contact with 
nosis, simulating conditions of these injuries are 
the skin as much as possible. In differential diag- 
cysts of the cartilage and contusion of the fat 
pads. Tears of the crucial ligament offer poor 
prognosis—in these instances there is an abnor- 
mal mobility of the tibia on the joint. In such 
cases, prolonged support, massage and conserva- 
tive treatment will sometimes avail. Plastic op- 
erations using fascia lata may help, but the result 
is often a stiff knee. In summary, one must treat 
early for the best results and overtreat conserva- 
tively in the first few weeks. 


S THE final event of the Monday afternoon 

session there was a demonstration of appara- 
tus and methods used in industrial hygiene, by 
Dr. Henry Field Smyth and Henry Field Smyth 
Jr., in the Laboratory of Hygiene. 

This included the impinger dust collecting ap- 
paratus; carbon monoxide estimation apparatus; 
apparatus for collecting and measuring benzol, 
including an interferometer; Pitot tubes; kata 
thermometer; vane anamometer; sling psychro- 
meter; and a special electrical automatic appara- 
tus for the continuous measurement of concentra- 
tion of vapors of carbon tetrachloride. There were 
also photomicrographs of changes in animal tis- 
sue from exposure to carbon tetrachloride and 
some gross specimens of these changes. The ani- 
mal experiments were also surveyed, these be- 
ing conducted on different groups of animals ex- 


posed to different concentrations of carbon tetra- 
chloride. 


Capacity to Work, Volatile Solvents 


R. HENRY H. KESSLER, during the Monday 

evening session, spoke on value of field 
studies of health hazards and working conditions 
by industry, but confined his remarks mainly to 
various factors in estimating the capacity for 
work. Dr. Kessler spoke particularly of tubercu- 
losis mortality data in the various counties in New 
Jersey, and factory experience relating to silico- 
sis and tuberculosis. Reference was made to the 
story of occupational diseases in its development, 
especially with regard to radium and benzol ex- 
perience in the state. In discussing the capacity 
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for work, especial attention was drawn to the 
thin man and the occurrence of back strain—the 
large vital capacity and the occurrence of lead 
poisoning—and the slow reaction time in the oe. 
currence of accidents. Since 13,000,000 persons are 
gainfully employed in industry, it is estimated 
that approximately 6,000,000 must pass through 
physicians’ hands, thus establishing the impor- 
tance of the physician in industry. Custom and 
legislation have given the physician new power. 
but not the means for expressing it adequately. 
Workmen’s compensation is really a form of so- 
cial insurance; there is a really definite struggle 
between the physician’s concept of capacity for 
work and political ideas. In various experiences. 
sick benefits have been allotted through various 
organizations by intuitive correlation and also by 
scientific methods. General tests of body effi- 
ciency and specific tests for extremities and vital 
organs have been devised. These tests, however, 
are false because of the selection of a small part 
of the body by which to measure the efficiency of 
the body as a whole and also because the me- 
chanics of these tests are fallacious. Errors are 
frequently due to psychic components and the 
margin of safety. A serious question for our con- 


sideration is: what is illness and who is ill? There 


are several answers, of course, including the phe- 
nomena of suggestion and mental reactions. There 
is definitely a difference between the state of be- 
ing ill and feeling ill. It might be said that ill- 
nesses are dynamic while abnormalities are sta- 
tic. There are many examples of the safety fac- 
tor, and we have had some surprising experiences 
of persons who were injured seemingly far be- 
yond recovery and apparently permanently and 
totally disabled, but who have made remarkable 
recoveries and are still working today. Again, 
the same disability does not affect two men in the 
same way. The possibility of adjustments comes 
largely through the great amount of safety fac- 
tors provided in the human body. It was the. be- 
lief of the speaker that personality maladjust- 
ments cause greater trouble than physical defects. 
In closing, Dr. Kessler said that perhaps he had 
been a little hard on science and scientific meth- 
ods, but, after all, one must consider other factors 
outside of such methods, in coming to a reason- 
able and logical conclusion regarding the causa- 
tive factors in disability. 


R. HENRY FIELD SMYTH, commenting on 

“Volatile Solvent Hazards and How to Minl- 
mize Them,” stated that in industry there are 
many new forms of solvents with different tox!- 
city and used in unknown quantities. Certain of 
these are irritant to the lungs and heart. In mod- 
erate concentration such vapors may cause 
changes in the blood or the hemoglobin content. 
Many are skin irritants and are usually lipoid 
soluble and therefore, are absorbed by the skin. 
Liver and kidney effects are common, and the 
nervous system is also affected. The obese and 
alcoholics are particularly susceptible. The diet 


helps resistance, and milk is especially efficacious: 
Proper handling of the situation necessitates pe! 
iodic check-up, depending, however, upon the e- 
posure and the type of solvent—the blood and 
urine should be especially examined. In the pre 
vention of difficulty, enclosed systems are of grea! 
value, as well as the periodic estimation of the 
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ncentration of the vapors in the air. The sense 
* smell is not adequate in detecting the concen- 
‘ration. Short shifts and intermissions of work in 
‘he working period are advised. Air-supplied 
masks also find a place in preventing difficulty. 
Ventilating systems should have the discharge of 
contaminated air located outside the area where 
it may be breathed again. Exhaust systems should 
be pr operly controlled, and the local drawing ef- 
fect is of particular consequence. For heavier 
than air vapors, a down draft ventilation is neces- 
csarv. The maintenance of ventilating systems 
should include regular periodic testing by samp- 
ling and analysis of air samples. Gloves and shoes 
are worn for protective purposes, and should be 
so fitted as to prevent material collecting inside 
siving a coated effect or from soaking through. 
Emollients are sometimes better than gloves. In 
any industry we should first know the toxicity of 
new materials or of the materials regularly used 
-when such toxicity is known, the workers can 
be protected and conditions of concentration 
should be checked periodically. 


Albumin, Head Injuries, Heat Cramps 
Amidopyrine, Infections, Fractures 


HE Tuesday morning session on June 11th 

comprised consideration of medical subjects 
by Dr. Alfred Stengel and staff, and surgical sub- 
jects by Dr. Charles H. Frazier and staff. 


R. STENGEL considered first the subject of 

the significance of albumin and casts in the 
urine. It was formerly thought that albumin was 
a serious finding, but later on we found that one 
had to consider other things and could not rely 
upon this sign alone in determining the gravity 
of any given case. As to casts, these occur in 
showers in diabetes and in febrile conditions and 
also in a wide variety of other disturbances. In 
acute glomerular nephritis, albumin and casts 
may clear up or may persist for a period of time. 
We must distinguish between the toxic and bac- 
terial types. Red blood cells in'the urine with 
eodema and a rise of blood pressure make the 
case more serious. A number of case histories 
were then described. 

In Case 1, a girl of 18 had always been well un- 
til two months before presenting herself with 
constipation and fever and the finding of albumin 
and casts in the urine. After bed rest for a per- 
iod of six weeks the condition cleared up. Two 
weeks before entrance to the clinic she had four 
wisdom teeth extracted, following which there 
was a follicular tonsillitis with the occurrence of 
albumin and casts in the urine. After hospitaliza- 
tion the urine showed albumin and casts occa- 
sionally but many times nothing. In this instance, 
there were no red blood cells in the urine and no 
‘ise in blood pressure. A difference in suscepti- 
dility to different bacterial strains must always 
»e considered. We must also have in mind the 
possibility of organ deficiency or susceptibility. 

In Case 2, there was a prolonged tuberculosis 
tor a period of 15 years, with albumin and casts 

the urine but no nephritis. 

in Case 3, the patient had been followed over a 
Pcriod of 30 years, having a continuously high 
»!00d pressure which was at first 180/120 at the 

¢ of 44. This man died at the age of 74 with no 

idence of nephritis. 
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Such experiences demand that we thoughtfully 
consider that there are many factors in our diag- 
nosis before assuming that albumin and casts in 
the urine are serious findings. 

Dr. Stengel also commented on the subject of 
extra-cardiac factors in the production of cardiac 
symptoms. The stomach has a definite effect on 
heart disturbances. Case 1 was an incidence of 
Stokes-Adams syndrome. In this instance, there 
was an abdominal operation, and the pylorus was 
split to prevent further spasms. After the opera- 
tion the man recovered completely and had no 
more heart disturbance. In Case 2 there had been 
repeated attacks of gall bladder trouble associat- 
ed with heart disturbance. After thorough exam- 
ination, however, it was decided to do a prostatec- 
tomy, and subsequently the patient improved and 
did not have further heart difficulty. These cases 
are but a few of the many which show the neces- 
sity for evaluating extracardiac factors in the 
production of cardiac disturbances. 


R. THOMAS FITZ-HUGH, JR., talked on the 

subject of relationship of amidopyrine to 
agranulocytosis. In 1893 amidopyrine was first 
produced in Germany and in 1897 was patented 
as pyramidon. In 1922 it was manufactured in this 
country as amidopyrine.. Since then there has 
been a flood of proprietaries which contain the 
same drug in varying amounts and which are us- 
ed very widely both by laymen and physicians. 
In 1922 Schultz described the agranulocytosis syn- 
drome. Thirty cases of this condition have been 
seen in this hospital since 1927, and approximate- 
ly 600 cases have been reported in the literature, 
so that this condition is not as rare as formerly 
supposed. One case of especial interest is that of 
a woman patient with migraine; sustained a frac- 
ture of the wrist in an accident and during hos- 
pitalization used one of the common proprietaries 
containing amidopyrine, for pain and nervous- 
ness. She left the hospital after several days, but 
took the drug subsequently for about two weeks. 
About that time she had a chill with a sore throat, 
and was hospitalized. The blood picture made the 


‘ diagnosis. There were ulcers of the pharynx and 


the alveolar processes, a slight adenitis and a 
slight jaundice. In such instances the white blood 
cells may go down to 200 to 300, lymphocytes on- 
ly being present. Some of these cases arise after 
tooth extraction, some in the presence of gall 
bladder trouble and some after influenza, but the 
drug is usually in the picture. Early in 1934 Ma- 
dison and Squire reported a series of about 14 
cases, and since then many have been reported in 
the literature. We must say in all fairness, how- 
ever, that all persons do not react this way to 
amidopyrine and that really it is a rare idiosyn- 
crasy. However, the mortality is about 80%, so 
we can probably conclude that the drug is not so 
valuable that we are warranted in running the 
risk. After recovery of such cases a test dose may 
be given which reproduces in miniature the usual 
symptoms. This confirms, of course, the suscepti- 
bility to the drug. Amidopyrine is probably not 
the sole cause of this condition, but apparently it 
is the most common external offending factor. 
Tests have also been made with other drugs, but 
no differential information has been afforded. In 
some instances, administration of the barbitur- 
ates has approximately the clinical picture, but 
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some persons may have an unusual idiosyncrasy 
for the barbiturates. It is believed that the reac- 
tion to amidopyrine is an allergic or sensitization 
phenomenon, but patch tests and scratch tests 
have so far been negative. Interestingly enough, 
in one instance a patient recovered entirely while 
taking amidopyrine after having an attack of 
agranulocytosis and did not show a positive test 
in miniature, mentioned above. Other confusing 
evidence has been presented by testing of per- 
sons who are constant users of proprietaries con- 
taining amidopyrine and also of two suicides, in 
finding no change in the blood picture. We must 
conclude, therefore, that this reaction is a rare 
and unusual one about which we must gather 
some further information. 


R. O. P. PEPPER first presented a series of 

congenital persistent parietal foramina in 
two different families, one such instance being 
discovered by accident. Apparently there is no 
rule or reason, and in this case the discovery was 
made by putting the hand behind the head of the 
patient in an attempt to lift him from the bed. 
Later on this condition was found to exist in skulls 
in museum collections. 

A case of possible heat cramps was also present- 
ed for differential diagnosis. In 1904 Edsall point- 
ed out that heat cramps were probably due to the 
loss of water. Since then we have discovered that 
the loss of salt is probably responsible for this 
condition. The differential diagnosis in this pa- 
tient lies between heat cramps, intestinal obstruc- 
tion, and nephritis, according to the impressions 
gained by various members of the staff. The pa- 
tient has certainly lost chlorides from the blood. 
In the present findings there is no fever, the pulse 
is slightly lower than normal, the respiration is 
normal and the blood pressure varies from 120 to 
190 systolic. The history as given by the patient 
showed that he worked all day in the sun, after 
which he ate a heavy meal. He then became sick 
all over his body, breaking out in a sweat, but 
having no immediate abdominal pain or vomiting. 
Later on, however, there was severe epigastric 
pain, and two days after the onset he began vom- 
iting which has continued for several weeks, 
sometimes as high as eight times daily. With this 
he became constipated, and the abdominal pain 
disappeared. The Wassermann has been negative 
and the spinal puncture negative. He had been 
a plumber and also worked in a T. N. T. plant. 
When he was stricken he was painting a boat. On 
examination, however, there was no lead line and 
no stippling in the blood. The surgical consult- 
ants did not think the abdominal rigidity shown 
by the patient was significant. An interne thought 
that gall bladder disease or perforated ulcer might 
be present. There has been a normal blood count 
but the chemistry of the blood has been definitely 
abnormal, there being an increase in urea nitro- 
gen up to 124 — high nitrogen retention — low 
chlorides (532 mg.)—and carbon dioxide 49% by 
volume. The urine has shown consistently a low 
specific gravity, never being over 1.010. The func- 
tional test for the kidney showed 7‘; in 24 hours, 
this being total. The urea clearance was 4% nor- 
mal. We must also think of a possible intracran- 
ial disturbance here on account of the rising blood 
pressure, the vomiting, the slow pulse, and the 
apparent mental hebetude. Another condition 


which we must consider is the occurrence of k,jj- 
onychia with gastric anacidity. The case presents 
an unusual one for differential diagnosis. 


D R. CHARLES H. FRAZIER, in discussing s)\r- 
gical subjects, considered post-traumatic se- 
quelae in head injuries, naming concussion, oe:/je- 
ma, punctate hemorrhages, laceration of the brajn 
tissue, particularly at the base of the frontal lobe. 
and the occurrence of areas of softening and cor- 
tical scars, as conditions more generally found. 
Symptoms include headache, dizziness, lack of 
concentration, bad memory, and later epilepsy as 
some of the late effects of head injuries. It may 
be advisable to do spinal puncture on all head in- 
juries. In fractures there is less liable to be brain 
injury because of the distribution of the force. 
The neurological examination is fairly easy and 
should include an examination of cranial nerves. 
Vestibular tests should be done and encephalo- 
grams used in the diagnosis. Within recent years 
neurologists have more easily been able to dem- 
onstrate an organic basis for symptoms and diffi- 
culties. One of the important principles of treat- 
ment is to keep the intracranial pressure down— 
in this regard limitation of fluids is important and 
the patient may need to rest for a continuous 
period of six months. We consider epilepsy sur- 
gical if there are focal lesions demonstrated and 
particularly if we find a cortical scar present. 


1l* L. K. FERGUSON mentioned five impor- 
tant lesions of infections of the hand. The first 
is lymphangitis which is more serious on the 
thumb side; second, infection of the fingertips in 
the so-called “closed spaces,’ where the fascial 
structure is bound down — this produces rapid 
swelling and the cutting off of the blood which 
results in acute symptoms and involves the 
phalanx, necessitating early incision and drainage: 
third, the so-called “collar button” abscess which 
is really an infection of a callous or blister and is 
often confused with tenosynovitis—also necessi- 
tating incision and drainage on the palmar sur- 
face; fourth, tenosynovitis, particularly occurring 
from injury along the finger and in which one fre- 
quently sees a swelling of the entire finger neces- 
sitating early incision and drainage; and finally, 
infection of the palmar spaces either the so-called 
middle, or the thenar space—this may occur as 
the result of direct or external infection, necessi- 
tating incision and drainage of the spaces with 
care being taken not to force the spaces open too 
far. In summary, operation should be done early 
within the first 24 hours under general anesthesia 
with a bloodless field and with adequate light (the 
bloodless field being accomplished by use of tour- 
niquets); there should be no dependence on anti- 
septics—there should be adequate drainage—use 
of vaseline gauze dressing and wet dressing. 


]T)*® J. J. JOHNSON, in commenting upon frac- 
tures of the upper third of the humerus, stat- 
ed that these occur usually in persons over +5 
vears of age. In a series of 49 cases, the number 
of reductions was noted: there being no reduction 
in 11 cases, one reduction in 28, two reductions 
six, and three reductions in two cases: traction 
was done in two cases and operation in five. As 0 
the dressings used, five were operative dressings 

15 abduction casts—19 axillary pads—two tra: 
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_four Velpeau—and four had none. In a 
‘es of 54 cases, and following up for results, 46 
| good functional results — six had moderate 
‘tation—one had only 50% mobility—and an- 

‘her ease was one of extreme limitation. A case 
; demonstrated by x-ray showing obtaining of 
d function with simple traction after consid- 
ble deformity. 


~— 


\R.V. W. M. WRIGHT, in commenting upon 
[DD physical therapy for fractures, stated that 
industrial physician was interested in func- 
+;onal and economic results. Early return of func- 
tion is much more easily accomplished with an 
open east, the principle being availability for ear- 
ly physical therapy. The split cast is also valu- 
able, permitting access from the side and appli- 
eation of heat. Concerning methods of practical 
physical therapeutic value which are always 
available, simple demonstrations were given as 
follows: crushing of a newspaper with the fingers 
of one hand—carrying a soft rubber ball in the 
pocket and squeezing and handling it periodically 
dropping a sponge in hot water and squeezing it 
out, watching the bubbles—water pistols for chil- 
dren for squeezing purposes—rotating of the wrist 
by wooden or metal rod in the hand—rotating of 
pail of water increasing the amount each day— 
swinging exercises from the shoulders for getting 
the humerus into motion. It is through these sim- 
ple exercises, available to all patients, that one can 
obtain continuous therapy without expensive ap- 
paratus and without time-consuming supervision. 


R. E. L. ELIASON, in presenting the subject 
“Function vs. Deformity in Fracture Re- 
sults,” believed that many times the physician 
treats the film and not the patient—that there is 
too much concentration on trying to get a cabinet- 
maker’s result. Physicians make use of open re- 
duction today much less than 10 years ago. The 
funetional result is the real objective rather than 
the cosmetic effect. An important consideration 
is the subject of epiphyseal separation shown by 
the figures in 293 cases of juxta-articular injury, 
in which 114, or 38.9% were epiphyseal separa- 
tions. Ninety-three percent of the separations oc- 
curred at the lower portion of the radius or hu- 
merus. In such separations a perfect reduction 
does not bring about a perfect result, such result 
olten appearing after an imperfect reduction. 
Nonunion or necrosis is most infrequent. The 
blood supply is mainly through the periosteum. 
The conjugal cartilage represents a vascular bar- 
ricr. Repeated attempts at reduction are not con- 
sidered good therapy in some instances. Once in 
vhile reduction may cause a defect. Separa- 
is are different from fractures in that there is 
' much pain or scattering of fragments or dis- 
ability. An x-ray demonstration of such cases 
was given. 


1) R. ALEXANDER RANDALL considered dif- 
/ ferent types of trauma of the kidneys and 
ider, mentioning perirenal extravasation— 
¢ involving the pelvis and producing haema- 
a—injuries to the ureter and complete sever- 
ce of the ureter. The majority of these injur- 
do not bleed intraperitoneally. Operation has 
1 Over-emphasized. Usually after 48 hours 
main difficulties encountered are extravasa- 
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tion of urine and infection. Usually haematuria 
is not serious, and operation is more favorable 48 
hours subsequent to injury. Case reports of mul- 
tilocular cysts and tuberculosis in traumatic cases 
were given. Intravenous urography is a great 
help in diagnosing and can be done periodically 
in extensive injury. In trauma of the bladder an 
injury occurs because of distention of the bladder; 
a prompt diagnosis is necessary, there should be 
no instrumentation, urography should be used 
and one should catharize and aerate the bladder, 
using the stethoscope for hearing air leaks, and 
using the fluoroscopic screen to help in the diag- 
nosis. In such injuries immediate surgery is ne- 
cessary, with possible drainage and always an in- 
spection of the peritoneum. 


R. THEODORE ORR spoke briefly on trau- 

matic conditions of the foot, considering the 
anatomy and the functional arrangement. Swell- 
ing and fractures were discussed, and methods of 
treatment outlined. Especial emphasis was plac- 
ed on the knowledge of the bony structure of the 
foot and pathology as effective in the diagnosis of 
traumatic conditions of the foot. 


Occupational Diseases, Lead, Manganese 


JESDAY afternoon, June 11th, was devoted 

0 the consideration of subjects relating to oc- 
cupational disease. “The Question of Occupation- 
al Disease” was discussed by Dr. R. R. Sayers, of 
the U. S. Public Health Service, and “The Signifi- 
cance of Occupational Diseases” was given con- 
sideration by Dr. C. O. Sappington. 

Dr. SAYERS thought that the matter of the defi- 
nition of an occupational disease is of great sig- 
nificance, and discussed various definitions with- 
out citing any one as being adequate. The sched- 
ule of diseases approved by the International La- 
bor Office as being compensable was referred to 
as being significant. Reference was also made to 
the usual procedure of commission hearings and 
the difficulty of getting adequate information. The 
question of tuberculosis is quite complicated— 
nurses have been given compensation, and right- 


‘ly so, for tuberculosis. We need, particularly, sta- 


tistics on the occurrence of tuberculosis in indus- 
trial groups, and especially as related to occupa- 
tion. A medical board should be appointed in con- 
junction with the administration of compensation 
laws, if we are to get good results. We ultimate- 
ly come to the conclusion in our industrial work 
that the job of the industrial physician is to pro- 
tect the working population. The value of stan- 
dards and codes was discussed. It must be ack- 
nowledged that the medical profession is definite- 
ly concerned with accidents where the human 
factor is a part of the picture—and this probably 
includes all accidents. One of our great difficul- 
ties at the present time is that there is no statis- 
tical information on the occurrence of occupa- 
tional diseases in various industries. 

Dr. SAPPINGTON thought that industrial medi- 
cine at the present time very much needs a mod- 
ern Osler. The reasons for the occurrence of oc- 
cupational disease were discussed, and methods 
for the recognition of occupational hazards and 
disease outlined. The subject of the necessity 
for distinguishing between occupational and non- 
occupational disease is a very important one. The 
socio-economic effects of occupational diseases 
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were particularly stressed, these including effects 
upon employees, employers and insurance com- 
panies, the cost, and the legislative trends. It was 
believed that the control or prevention of occu- 
pational disease is the most important part of the 
whole problem and the most economical proced- 
ure, viewed from any angle. Finally, the develop- 
ment of adequate professional personnel which 
can properly integrate information regarding in- 
dustrial exposure with medical data is considered 
to be a most serious problem and one which in- 
volves a program which must extend through 
many years. 


R. ROBERT A. KEHOE presented, on lan- 

tern slides, a series of very interesting statis- 
tics regarding the subject of the present status of 
lead. It is a normal finding to discover lead in the 
tissues and exreta. We must also recognize that 
there are appreciable amounts of lead found in 
common foods. It is believed that the amount of 
lead in feces is a fair estimate of the amount of 
lead found in the exposure. The urinary excre- 
tion of lead may be regarded as a measure of the 
extent of absorption. However, in many instances 
the excretion does not parallel the absorption. Da- 
ta were presented on the distribution of lead in 
the tissues in a fatal case. 

Dr. Ho_tms.ap, asked if there was a difference 
in the amount of lead respired or ingested; the 
answer to this was that there was an elevation in 
the urinary and fecal excretion due to respired 
lead. 

Dr. Watson asked about the status of de-lead- 
ing; the answer to this was that there was not 
time to make an interpretive statement, but brief- 
ly de-leading as a diagnostic measure is a fallacy. 
It is believed that in most instances the individual 
would de-lead himself gradually and effectively 
if removed from the exposure. The question was 
asked as to the value of the microscopic examin- 
ation of blood in the diagnosis of lead poisoning; 
the answer was that stippled cells are really not 
diagnostic in themselves but are diagnostic from 
the standpoint of quantity. There is apparently no 
relationship between the amount of stippling and 
the degree of exposure, but the longer the expo- 
sure, the greater the tendency to a larger number 
of stippled cells. What is significant is the in- 
crease in the number of stippled cells and the per- 
sistency of this increase. The hemoglobin and the 
red blood cells are not affected unless there is an 
intoxication. 


R. FRED L. HARTMAN presented a case re- 

port and a patient affected by a manganese 
poisoning. The patient entered the hospital Feb- 
ruary 4, 1931, at the age of 46, and had been pre- 
viously engaged in the grinding of manganese. 
There was a negative history medically, and no 
evidence of alcoholism or venereal disease in the 
history. His complaint was of unusual drowsiness 
coming on at any time, cramps in the legs, diffi- 
culty in speaking and moving, dull headache, no 
ambition. He fell down, two weeks before admis- 
sion, in merely attempting to walk naturally. His 
appetite was good but he had always been con- 
stipated. The physical examination showed a ty- 
pical Parkinsonian appearance, with mask-like 
facies. Laboratory findings were negative, and it 
was noted that the patient had a deep sigh. The 
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visual fields were normal. The voice was husky 
low and monotonous; tongue showed a coarse tre. 
mor. There were no sensory disorders, and the 
coordination of muscles was good. Diagnosis |ay 
between encephalitis and manganese poisoning 
but since the man was working in manganese, the 
diagnosis was made on the typical findings as 
noted and the exposure. The gait was altered and 
there was an intentional tremor of the hands. In 
reviewing the cases in the literature there is no 
record of a fatality, although these patients were 
very sick and continued to be up to the time of 
demise from some other cause. The pathology as 
worked out shows destruction of certain areas of 
the central nervous system being responsible for 
the symptoms. A point to be remembered is that 
workmen swallowing continuously large amounts 
of manganese dust may supply dissolved mangan- 
ese dust to the internal organs, and the factor of a 
high acidity may thus be involved. The patient 
was demonstrated with regard to gait, inability 
to control facial expression and slow speech. — 


R. LOYAL A. SHOUDY discussed the clinic- 

al picture of heat cramps as seen in the foun- 
dry. For many years he has had some interesting 
observations. Among them is that men who ate 
peanuts for years showed no disability due to heat 
cramps. Another group he found ate peppermints 
and had no difficulty. Another group ate pretzels 
and drank beer and had no difficulty; and still 
another used oatmeal water. It seemed those who 
ate peanuts and pretzels obtained an added 
amount of salt, those who ate peppermints obtain- 
ed glucose, and those who drank oatmeal water 
increased the intake of potassium salts. Subse- 
quently salt tablets were used in the steel indus- 
try, but it was found that one man had difficulty 
with urinating, and so they cut down the salt in- 
take and advised the use of 2-gr. tablets instead 
of those larger. Although this method of preven- 
tion worked, Dr. Shoudy was not satisfied. In one 
instance where a man was entirely unconscious 
and showed heat effects, he was given a dextrose 
injection and completely recovered in a_ short 
time. In another instance, where a man was in 
a bad condition, an intravenous injection of glu- 
cose was given with equal salutary effect. At the 
present time this steel group is using a tablet com- 
posed of 5 gr. of sodium chloride and 5 gr. of dex- 
trose and this is giving very good results, this pro- 


cedure having been in effect for the past five 
years. 





The Significance of Occupational Diseases 
By C. O. Sapprncton, M.D., Dr. P.H.., 
Consulting Industrial Hygienist, 
Chicago 


HE biological, chemical, physical, and s0- 
cio-economic phenomena of occupational 


diseases have never yet been critically an- 
alyzed nor carefully integrated on any extensive 
basis. If this statement seems to be a mere col- 
lection of words, even superficial consideration of 
it will reveal its hidden and startling implications. 
If any branch of medicine ever needed a modern 
Osler, it is industrial medicine today. 
It is not the purpose of this brief presentation 
to solve the perplexing problems of occupational 
diseases, but rather to indicate where the dif'i- 
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sities lie. In doing this, we must consider brief- 

certain cause and effect relationships, and 
»ention things that may even seem obvious. This 
~ay be accomplished rather rapidly by answer- 
‘ng a series of questions: 


HY does occupational disease occur? Al- 
\ though there may be many differential rea- 
sons and particular factors in the occurrence of 
occupational diseases, some of the principal ones 
mav be briefly cited as follows: 

|. Selection of poor risks. This has reference to 
4 lack of appreciation of the possible aggravation 
of defects or actual production of disease by oc- 
cupational exposure, in the bodies of those who 
have such defects or abnormal conditions. 

2. The breaking down of normal physiological 
defenses. A great amount of reserve is provided 
in the human body, and it is only when this re- 
serve has been severely taxed that the defenses 
which normally operate are broken down, and dis- 
ease occurs. 

3. Predisposing factors in different individuals. 
In addition to personal susceptibility or idiosyn- 
crasy, which it is difficult to measure or express, 
there are the elements of race, age, and sex, which 
may play determining roles in the occurrence of 
occupational disease. 

4. The exceeding of the threshold or toxic lim- 
its of injurious substances. We know in a great 
many instances the average amount of an injur- 
ious substance which will produce poisoning or 
disease, through exposure in the industrial en- 
vironment. When such limits are exceeded, the 
ultimate result is the occurrence of poisoning or 
occupational disease. 

5. A change of processes and materials. The 
difference between a cold and a hot process may 
be the difference between no hazard and an ac- 
tual and serious occupational disease hazard. It 
is also important to know, when changing from 
one industrial compound to another, what its pos- 
sibilities are of producing an occupational disease, 
in addition to knowing the manipulations during 
a manufacturing process. | 

6. The lack or inefficiency of environmental 
protection. This has reference to apparatus which 
is used to clear the air, such as exhaust ventilation 
systems, or respiratory protective devices which 
are worn by individual employees; the case is ob- 
vious where there is a hazard and no protective 
appliances are provided—what has not been ser- 
iously considered is the necessity for the contin- 
ued maintenance and upkeep of such equipment 
so that it may function properly. 


OW recognize occupational hazards and dis- 

A Lease? The recognition of occupational haz- 
ards which may produce disease depends upon the 
use of thorough and extensive studies of physical 
equipment, processes, and substances used, asso- 
ciated with occupational analyses and histories of 
employees; physical and chemical determinations 
iade on atmospheric and other samples, applying 
he principles of industrial toxicology both before 
ind after such determinations; the rating of the 
‘Ticieney of protective devices; and finally, the 

‘oper correlation of this information in the as- 

ssing of the possible hazard which may be pres- 

t 


The recognition of occupational disease depends 
; on the proper adaptation of pre-employment 
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and periodic examinations by physicians, and the 
data obtained therefrom, to the specific conditions 
of industrial exposure, both before and after dis- 
ease occurs. Associated with this should be the in- 
dicated clinical laboratory tests which may furth- 
er supplement the physical findings. 

The real difficulty encountered in this type of 
work has been the inability of the proper inte- 
gration of environmental exposure with the ef- 
fects on the human body, as determined by clini- 
cal data. Generally speaking, the physician has 
not viewed the industrial environmental expo- 
sure as being a precise etiological factor in the 
production of occupational disease, and has not 
seriously considered whether employees going in- 
to specific types of exposure might have some phy- 
sical defects or abnormal conditions aggravated 
or actual disease take place because of some phy- 
sical predisposition. Nor has the physician, I be- 
lieve; considered seriously the inefficiency or lack 
of environmental protection against specific ex- 
posure in the industrial environment and its pos- 
sible effect upon the human body. 

We need, therefore, a greater and more intelli- 
gent integration of the industrial and medical in- 
formation, not by some person who is unqualified 
to do this, but by the physician himself. 


OW distinguish between occupational and 

non-occupational disease? This is a question 
which has been of considerable importance and 
will always remain so, for there will always be 
the necessity for this differentiation, as long as 
the responsibility for occupational disease rests 
with industry. Here we need clearly to have in 
mind that an occupational disease is peculiar and 
incident to the occupation in which it may arise, 
and further that non-industrial exposure or 
causes must be excluded. Thus the necessity is 
established for working out an adequate measure 
of the exposure, knowing its nature and severity, 
and further, a detailed consideration of the differ- 
ential diagnosis between frank occupational dis- 
ease and non-industrial diseases which may close- 
ly simulate occupational affections. Further as- 
sistance in this problem may be obtained through 


_ Special clinical laboratory data and tests. 


HAT are the effects of occupational diseases? 

There are both general and specific effects 
of occupational disease, employees, employers, 
and insurance companies being primarily affect- 
ed. Except in the states where provision is made 
for compensation, the employee may be subject to 
permanent or partial, temporary or total disabil- 
ity, or combinations of these—in many instances, 
becoming a burden upon society because he has 
ceased to be a producing unit. 

The employer suffers certain tangible losses, 
such as increased labor turnover, increased spoil- 
age of products, idle machines, increase of absen- 
teeism due to disability, and other intangibles 
not so concretely expressed. 

The insurance company, where coverage is ar- 
ranged, must face the financial contingencies. 

All of these results are reflected in the com- 
munities in which they occur, upon the general 
population; as an example of this, Dublin’s sta- 
tistics have shown that the life expectancy of an 
industrial worker has been seven years less than 
that of the non-industrial employee, although it 
has improved to the extent that five years have 
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been added, this being made possible through var- 
ious factors such as preventive medical programs, 
decreased hours of labor and general improve- 
ment in living conditions. 

We have no accurate data on the cost of occu- 
pational diseases, although damage suits pending 
over the entire country have been estimated to 
reach a total of $500,000,000, and as much as $2,- 
500,000 in a single firm; we must add to this in 
states where such provisions are made, the cost of 
a hearing and compensation, which may amount 
to as much as $10,000 in each instance. 

The legislative effects have reached one com- 
mon denominator: that it would be better for all 
concerned to have occupational diseases under a 
properly written and adequately administered 
compensation act. It is expected, however, that 
legislation will be pending in a number of states 
for years to come. 


OW control or prevent occupational disease? 

The control or prevention of occupational 
disease is of the greatest consequence, and prob- 
ably the most important aspect of the whole sub- 
ject in the significance of occupational diseases. 
Quite likely the progressiveness of any industry 
will be largely determined by the application of 
all possible means and methods in the prevention 
and control of diseases due to occupational influ- 
ence. The specific means for such control and 
prevention lie in the intelligent correlation of our 
present available methods in the plant, the labor- 
atory, and the clinic, and, as has been stated be- 
fore, the_integration of such information through 
the industrial physician. The socio-economic im- 
plications of occupational diseases in their various 
aspects made this portion of the problem assume 
the greatest importance of any factor with which 
we are concerned. In short, prevention and con- 
trol are the most economical procedures, viewed 
from any angle. 


HAT of future development? From what 
has been said, it can be readily foreseen 
that the development of a large body of data inte- 
grating the causal relationships with the physio- 
logical effects will ultimately become the basis 
for the determination of the principles of under- 
writing and compensation. Insurance companies, 
which are going to handle the underwriting of oc- 
cupational diseases—and they surely will be un- 
derwritten by certain groups—have come to re- 
alize this, and will be very active in the develop- 
ment of such data. It, therefore, behooves indus- 
trial physicians and surgeons to appreciate the 
etiological iactors and to correlate these with the 
clinical findings, in the ultimate objective of 
building up valuable records. 

The responsibility of industry for occupational 
disease has been commented upon from time to 
time. Recently a representative of the American 
College of Surgeons stated that the policy of this 
organization for industry included the proper 
diagnosis and treatment of industrial injuries and 
occupational diseases. 

Great anxiety has been expressed concerning 
those prospective employees or others who have 
been found to be unfit. It is well known that we 
have been subsidizing our tuberculous and insane 
for many years. Is it too much to expect that, 
as a part of the rehabilitation program in indus- 


try, subsidization of the industrial unfit would }¢ 
impractical, in reference to occupational diseas: 5? 

The question of the development of adequ:te 
professional personnel is a serious one and _ jp- 
volves a program which must extend throuch 
many years. Five years ago it was my privileve 
to present before a session of the American }\\e- 
dical Association a paper on “The Industrial P} y- 
sician and the General Practitioner”; while some 
of the recommendations made at that time “oe e 
been carried out in part, it seems to me that the 
still hold and I, therefore, quote from them: 

“The answer is largely one of standards of ex- 
cellence. One must go back to the student in the 
medical school. Curriculums should be so con- 
structed and arranged that the medical student 
will be exposed to the fundamentals of industrial 
medicine. Not only must the undergraduate be 
provided for, but the postgraduate courses should 
be so correlated and so organized that greater op- 
portunity will be presented for the promulgation 
of the basic fundamentals of industrial hygiene 
among established practitioners. 

“More state and city health commissions should 
include industrial hygiene in their programs and 
investigations; county medical societies should 
more commonly have sectional meetings; hospital 
staffs should provide clinical material for perio- 
dic conferences. 

“National and constituent medical associations 
should study the problems with industrialists: 
through such study, recommendations for stan- 
dards and procedures could be given officially to 
industry; liaison arrangements of a flexible type 
governing relationships of the industrial physi- 
cian and the general practitioner could be official- 
ly recommended.” 





Ophthalmology in Industry 
By GEeorcE H. Cross, M. D. 
Chester, Pa. 


NDUSTRIAL ophthalmology has weathered 
[e: period of enforced inactivity of the late 

depression as well as have other scientific 
associated branches of medicine and _ surgery. 
Advances and improvements have been and are 
constantly taking place, though probably not as 
rapidly as formerly, yet, as industry has adopted 
finer methods of measurements and _ increased 
improvement of inspection along with higher 
standards of perfection, ophthalmology has kept 
apace. Thorough examination of eyes and prope 
fitting of glasses are essential to the worker who 
is expected to compete in the race for supremacy. 

Unfortunately, unscrupulous non-medical in- 
dividuals and firms have tried to take advantage 
of both employer and employee by offering a 
so-called “Eye Sight Conservation Survey” which 
is in reality merely a scheme to sell glasses to 
the worker under threat of losing his job, when 
failing to pass the test, unless he purchases a 
pair of spectacles. 

I am heartily in favor of ocular examinations 
when made by competently trained ophthalmolo- 
gists for the purpose of increasing the efficiency 
of workers in industry. 

A few years ago I read a paper on the ac- 
vantages to large corporations in having a Co! - 
sulting ophthalmologist on their staff, whose 
technical as well as scientific knowledge may be 
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some assistance to industrial plant executives. 

| would like to repeat some of these advantages: 

|. The preliminary and necessary periodic ex- 
sination and refraction of eyes. 

). The special examination and fitting of em- 
-iovees with glasses for exacting work requiring 
-ccurate vision. 

> The selection of goggles and masks with the 

yper optical glass. . . 

| The prevention of electric ophthalmia. 

5. The use of various types of glass to eliminate 

tra-violet and infra-red rays, when of sufficient 

tensity to be injurious. | 

6. The guarding of machines to prevent flying 
yartiecles and sparks striking the eyes. 

7. Proper illumination, sufficient foot candles 

* light, the elimination of glare, and the con- 
equent reduction of eye fatigue. 

8. The elimination or neutralization of fumes 
and gases causing inflammation and irritation of 
the eyes. 

9. The training of personnel in the first aid 
dispensary. 

10. Stimulating interest, activity and coopera- 
tion in safety committees. 

On that occasion I spoke about the advantages 
of using carbolic acid applied to the denuded 
area of the corneal epithelium as a dressing. Fol- 
lowing the removal of a foreign body I would like 
to stress a wider use of the corneal burr in the 
removal of the brown ring of burned or oxidized 
tissue so difficult to remove, and in the smooth- 
ing of the rough area left following the removal 
of a foreign body deeply embedded in the cornea. 
The burrs will remove the under cut edge so 
irritating to the lids, and greatly lessen the after 
effect when the injured employee still thinks the 
foreign body is present after the anesthesia has 
lost its effect. 

Severe burns of the eye, whether by hot metals, 
liquids or chemicals — especially caustic soda 
which is used so much in industry — are very 
difficult to handle without the subsequent forma- 
tion of partial or total symblepharon. If you will 
use promptly, glycerite of tannin, painting the 
eyelids with a cotton applicator dipped in the 
official solution, your results will be most gratify- 
Ing, 

Two years ago I presented before the College 
of Physicians, of Philadelphia, Section on 
Ophthalmology, a method of using thin silver 
conformers 17/1000 of an inch thick, around 
which was placed an extremely thin epidermal 
craft, to reline the eyelids and to cover the eye- 
balls. 

This method was used in the case of a young 
boy who poured hot lead in a pipe with water in 
‘ne bottom; the subsequent ankyloblepharon and 

mblepharon were corrected and he could open 

s eyes without moving the eyeballs at the same 

ne, 

| would like to call your attention to the great 
vantage of the gold ball (Dimitry) implantation 

the scleral cavity over the other methods of 
ucleation, when it becomes necessary to remove 
eye so badly injured that it cannot be saved. 

i think we are all conversant with the fact 

it in the metals industry we are slowly and 

idually finding that we are called upon to re- 
ve foreign bodies that were not even known 

‘ew years ago. In the use of cutting tools in- 
ad of the old fashioned, highly tempered, 
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chilled steel we now find tungsten carbide, tanta- 
lum, and cobalt matrix, all non-magnetic in 
character, and we also find that more and more 
industrialists are using the non-magnetic metals, 
as Manganese, monel metal, allegheny metal, and 
white metal, so that our methods of the removal 
of non-magnetic foreign bodies from within the 
eyeball have completely changed. In the past 
some men were able with a rather large incision 
over an accurately localized foreign body to re- 
move it with a pair of forceps by direct illumina- 
tion or by transillumination. These methods are 
applicable only when the foreign body is near 
the surface and in the anterior vitreous. 

With your permission I will describe a method 
of removal of non magnetic foreign bodies it was 
my good fortune to originate. So far it has been 
successful in the 18 cases in which it was used. 
I feel that more and more we are to be called 
upon to remove these non-magnetic foreign bod- 
ies. The method depends upon the expert as- 
sistance of a roentgenologist thoroughly ac- 


quainted with the operation of a double plane 
fluoroscope. 


Method 


HE patient is placed on the fluoroscopic table 

and prepared as for any major ocular opera- 
tion. Anesthesia is of great importance. Our suc- 
cess has been much easier and the length of time 
required considerably shortened since we have 
routinely used, in addition to local anesthesia, re- 
trobulbar injections of 1% novacain which pre- 
vents the rolling of the eyeball. Previously, when 
we used local anesthesia and the Van Lint method 
of blocking, the patients would, while in a highly 
nervous state, change the direction of their vision, 
which frequently upset the operators ability to 
grasp the foreign body. An opening is made in the 
conjunctiva with scissors and a black silk suture 
placed in either side to hold the edges apart and 
to permit easy access and a clear view of the 
sclera. The incision is now made in the sclera in 
an equatorial direction about 6-7 mm. back of 
the limbus so as to enter between the limbus and 
the orra serrata, and centered at 12 o’clock, a 


. Slight right angle incision about 2 mm. long is 


made in the posterior scleral edge to permit ease 
of removal of the shot forceps with the contained 
foreign body. This type of incision is less likely 
to produce a retinal detachment later on. 

In making the scleral incision care must be 
used to penetrate just through the sclera and 
not too deeply, in which case we would stir up 
vitreous unnecessarily. Dr. Edward Stieren, of 
Pittsburg, has devised an instrument called a 
scleratome to be used just for this purpose. The 
wire loop shot forceps are now introduced, closed, 
through the incision in the sclera and opened so 
the looped ends are in the approximate position 
of the foreign body. The lights are now turned 
off and the fluoroscopic operator, looking at the 
forceps and the foreign body in two planes, dir- 
ects the surgeon to move the forceps so the fenes- 
trated tips will be guided to the correct position 
and closed to grasp the foreign body, which will 
remain in the forceps, as the cross action serves 
to hold it firmly and tightly. The lights are now 
turned on and the forceps with the foreign body 
are withdrawn from the eye. An applicator 
moistened with carbolic acid is applied to the 
edges of the incision to increase the amount of 
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exudate formed and hold the tissues in a firm 
scar, then one or two sutures are placed in the 
conjunctiva, atropine is instilled, and the eye is 
bandaged. 





Industrial Health 


Notes on the Section on Preventive and Industrial 
Medicine and Public Health, American Medical 
Association, June 12, 1935. 


HE scheduled program of the Industrial 

Health Session listed Chairmen’s Addresses 

of the American Medical Association and 

of the Canadian Medical Association, the former 

being given by Dr. Robert H. Riley, of Baltimore, 

and the latter by Dr. W. J. P. MacMillan, of 
Charlottetown, P.E.I. 

Other subjects and speakers on this program 
were as follows: “Some Observations on a Physi- 
cal Survey of 47,000 CWA Employees in the State 
of Virginia,’ Dr. Fred J. Wampler, of Richmond, 
Va.; “Overcoming Hazards in Using Industrial 
Solvents,” Dr. Allen Rogers, of Brooklyn; “Asbes- 
tosis,” Dr. A. J. Lanza, of New York City; “Tu- 
berculosis in Industry,” Dr. R. Vance Ward, of 
Montreal; and “Importance of Industrial Hygiene 
and How It Can Best Be Handled by State De- 
partments of Health,” Dr. Albert S. Gray, of Hart- 
ford, Conn. 

Dr. Rosert H. RILey, in his Chairman’s Address, 
spoke on “Preventive Medicine,” giving a review 
of the evolution of public health activities as the 
background for his talk. 

Dr. W. J. P. MAcMILLAN, in giving the Canadian 
Medical Association Chairman’s Address, was 
very brief and made mention particularly of so- 
cial insurance activities, reviewing the present 
position of this type of work. 

SECTION SECRETARY Dr. R. R. Sayers, in the ab- 
sense of Dr. Allen Rogers, gave a review of the 
principles used in overcoming hazards in using 
industrial solvents. In summarizing preventive 
measures, Dr. Sayers stated that the hazard should 
be enclosed; that there should be a balance be- 
tween the fire, explosion and health hazards in 
the protection of workmen; emphasis was placed 
on the use of exhaust ventilation properly adapt- 
ed and maintained; isolation of the hazardous pro- 
cesses was advised; the importance of good gen- 
eral ventilation was stressed; substitution of non- 
toxic materials for those known to have a poison- 
ous influence, as a part of the program; the per- 
sonal protection of employees is another vital 
element. Combinations of these methods are 
used many times in industry at present. 

Dr. ALBERT GRAY, in speaking on “The Impor- 
tance of Industrial Hygiene and How It Can Best 
Be Handled by State Departments of Health,” re- 
viewed briefly the effects of industrial environ- 
ment on health and the economic results of meas- 
ures used to maintain good protection. It was 
early recognized that certain industries embodied 
characteristic hazards. Dublin’s statistics on life 
expectancy of industrial workers were mentioned, 
and the fact that morbidity and mortality rates 
are higher in the industrial population also has a 
very definite effect upon the general community 
health. According to the census of 1930 there are 
15,000,000 persons gainfully employed in the vari- 
ous industries, and there are also recognized 1000 


different causes of ill health due to industrial jn- 
fluence. Within recent years there has been a 
tremendous increase in the incidence of cases of 
industrial sickness and also an increase in the in- 
surance rates. The economic problem alone jn 
this situation is commanding. It has been recog. 
nized that it is difficult for industry to do a good 
job in protecting its employees, and in Connectj- 
cut it has become a function of the Department 
of Health to carry out certain procedures which 
are recognized as being important in the protec- 
tion of industrial employees. The similarity of 
the control program in industrial diseases to that 
of communicable diseases was sketched, with a 
brief description of technical methods and per- 
sonnel necessary for such a program. In order to 
carry out this plan, it is necessary to have the co- 
operation of industry and the medical profession. 
Probably a great deal of the success of the work 
in Connecticut has been due to the fact that le- 
gally the results of investigations within industry 
cannot be used in compensation hearings or in 
any other legal way. The Bureau of Occupational 
Diseases at the present time is very much behind 
schedule, and there are very many more requests 
than can be granted. 

Dr. FRED J. WAMPLER, in speaking on “Some Ob- 
servations on a Physical Survey of 47,000 CWA 
Employees in the State of Virginia,” explained the 
purpose of the survey in the following way: (1) 
the government desired to safeguard employees 
and to accomplish good placement of workers; 
(2) the government desired to protect itself 
against unwarranted claims in the future; and 
(3) the government wished to render such local 
aid as was possible in giving work to members of 
the local medical profession, through this survey. 
An examination blank was prepared by a state 
committee and used in this study. In various tab- 
ulations, shown on lantern slides, it was noted 
that of the more than 47,000 employees surveyed 
65% fell into Class A with no defects; 24% into 
Class B with slight defects; 19% into Class C with 
defects which permitted only light work; and 
.67% into Class D as unfit for any type of work. 
The study included both males and females, and 
negroes and whites. Acute gonorrhea and the 
occurrence of syphilis were the chief causes for 
putting into Class D. A tabulation of inguinal 
hernia in men showed the incidence under 49 
years to be 1.4%, and 9.9% over 45 years of age. 
In reference to varicose veins, it was found that 
.9°% occurred under the age of 25 and 3.7% over 
the age of 45. Regarding blood pressure, 34.1‘; 
showed a blood pressure of 150 mm. or over. It 
was found that the women were much better pro- 
tected against smallpox and typhoid fever than 
the men. Smallpox immunization ran differently 
in the various age groups, varying from 90 to 
60%; typhoid immunization varied according to 
age groups from 40 to 20%. The examination 
form used in this survey can be secured upon re- 
quest. Finally, the study as a whole shows that 
the general population is not using the services of 
physicians as much as would be advisable. 

Owing to a difference in meeting time between 
the preliminary program and the final program, 
there were two papers, those on “Asbestosis,” by 
Dr. A. J. Lanza of New York, and “Tuberculosis 
in Industry,” by Dr. R. Vance Ward, of Montrea', 
which were not given at this session. 


















































cosis was held under the auspices of the 
i XTrudeau School of Tuberculosis at Saranac 
rake. N. Y., June 3-7, inclusive. 

All types of interested persons and groups were 
-epresented, including engineers, physicians, uni- 
versity research workers, casualty insurance com- 
panies, bureaus of occupational diseases, state de- 
yartments of labor, and industrial commissions. 
~ The following schedule shows the scope of sub- 
ect matter, and the speakers: 


N MOST successful second symposium on sili- 


Monday, June 3 


HE etiology of silicosis,” Dr. R. R. Sayers, U. 
S. Public Health Service, Washington, D. C. 
“Dust in atmosphere; methods of estimation and 
significance,’ DONALD CUMMINGS. 


Tuesday, June 4 
ATHOLOGY of silicosis and silico-tuberculo- 
sis in experimental animals,” Dr Leroy U. 
GARDNER. 

“Physiology of the fibrotic lung,” Dr. WILLIAM 
S. McCann, Professor of Medicine, University of 
Rochester School of Medicine, Rochester, N. Y. 

“Pathology of silicosis and silico-tuberculosis in 
human beings,” Dr. GARDNER. 


Wednesday, June 5 


CCUPATIONAL history in the diagnosis of 
silicosis,” Mr CUMMINGS. 

“The clinical picture in silicosis and its impor- 
tance to diagnosis,” Dr. A. R. RIDDELL, Ontario 
Provincial Dept. of Health, Toronto, Ont. 

“Clinical aspects of silicosis,’ Dr. H. H. KESSLER, 
New Jersey State Rehabilitation Commission. 

“Census of cases of pneumonoconiosis in tuber- 
culosis sanatoria and the effect of treatment,” Dr. 
DANIEL M. BRUMFIEL. 


Thursday, June 6 


OENTGENOLOGICAL diagnosis of silicosis,” 
Dr. EuGENE P. PENpeErRGRASS, Asst. Prof. of Ra- 
diology, University of Pennsylvania, Philadelphia. 
“Correlation between pathological anatomy and 
x-ray appearance,” Dr. GARDNER. . 
“Roentgenological diagnosis of silicosis,” 
HOMER SAMPSON. 


Dr. 


Friday, June 7 


EDICAL methods in the control of silicosis,” 
4 Dr. RIDDELL. 

“Engineering methods in the control of silico- 
sis.’ Pror. Puitrp Drinker, Harvard School of 
Publie Health. 

“Administrative control of silicosis in industry,” 
\in. CUMMINGS. 

“Silicosis as a social problem and its control,” 
Or. A. J. Lanza, Metropolitan Life Insurance Com- 
pany, New York. 


R. SAYERS commented especially on the defi- 
nition of the word “etiology,” and gave ex- 
‘mples from various sources. Emphasis was laid 
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particularly on quartz as being an important cau- 
sative factor. Reference was made to the most 
recent study of the U. S. Public Health Service 
relating to the bituminous coal industry, and at- 
tention was called to the correlation of exposure 
factors with the clinical findings. 


R. CUMMINGS covered the details of dust 

estimation technique, including kinds of ap- 
paratus used, methods, and standards, related to 
concentration, particle size and quartz content. 
Special consideration was given to a discussion of 
comparative results when using light and dark field 
methods. Different kinds of dusts were mentioned 
and their significance commented upon, it being 
the feeling that the physical structure in a large 
measure determines relative toxicity. Particle 
size was particularly emphasized in relation to 
percentage occurrence in typical industrial dusts, 
with description and evaluation of available meth- 
ods. It was believed that medical procedures of- 
fer a better approach to the evaluation of hazards 
than engineering technique, which is more ap- 
plicable to control. 


R. GARDNER described methods of investi- 

gation relative to human material and ex- 
perimental material, the former including path- 
ology from postmortem specimens, chemical and 
petrographic analyses, and microincineration of 
sections; the latter embracing dust inhalation 
methods, injections of various types of dust sus- 
pensions and the means of estimating the capa- 
city of animal tissues to react to silica. Discussion 
was given of the many problems relating to tu- 
berculosis in experimental animals. A review of 
pulmonary anatomy was also presented. Of par- 
ticular interest was the description of general re- 
actions to inhaled dusts with relationship to pro- 
tective mechanisms, avenues of disposal, localiza- 
tion and cellular reaction to silica and asbestos 
dust. The specific toxicity of silica was discussed, 
and the arguments for and against the solution 
theory weighed and evaluated. Details were giv- 
en on the histogenesis of silicosis with illustrative 
lantern slides showing characteristic changes. Not 
the least important part of the presentation was 
the data on the modifying effect of other dusts in- 
haled with silica, demonstrating accelerating or 
inhibiting influences within the body or in the at- 
mosphere. Considerable information was also 
given on various aspects of pneumoconiosis and 
infection. 


R. McCANN indicated that the physiology of 

the fibrotic lung involved complicated prob- 
lems relating to the general physiology of respir- 
ation, the interdependence of the circulation and 
respiration and the phenomena of central nervous 
system control of these functions. Important sub- 
jects here were: total capacity, expansion, vital 
capacity and residual capacity relationships, dead 
space, circulation through the lung, diminished 
surface for air exchange and nervous reflexes. 
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The individuals studied were divided into six 
general groups according to predominating char- 
acteristics and the fundamental reactions observ- 
ed and compared. The speaker emphasized the 
need for further research on this important study 
of functional conditions. 


R. GARDNER, in closing his discussion of 

human pathology, gave valuable information 
on lesions produced by silicosis, asbestosis, silico- 
tuberculosis and non-tuberculous infection, de- 
voting special attention to various forms, pro- 
gress of lesions, anatomic disability, sources of 
infection, character of reaction, method of spread, 
effects of non-siliceous dusts, and prognosis. 


R. CUMMINGS, in commenting on the im- 

portance of occupational history, believed 
that mere exposure to dust was not significant— 
occupational history should be confirmatory and 
should also be supplemented by physical findings. 
The history taking should be done by a person 
familiar with working conditions and the record 
kept separately from the examination report made 
by the physician. A special form for recording 
data on the occupational history was described in 
detail, and reference made to various points on 
the printed outline. It is possible to make pcrio- 
dic checks, using the initial record and later when 
sufficient data have been gathered to make a sta- 
tistical analvsis of the informational material. 


R. RIDDELL thought that complete clinical 

and laboratory findings were necessary in the 
diagnosis of silicosis and silico-tuberculosis. Dysp- 
nea is the most common symptom but must be 
differentiated from orthopnea, so common in car- 
diac patients, exercise tests being useful here. 
Sleeplessness may be quite common. Night sweats 
and significant loss of weight usually mean infec- 
tion. Dizziness and palpitation are concomitants 
of dyspnea. Cough is not symptomatic of silico- 
sis but occurs without associated disease in per- 
sons exposed to irritating dusts, ceasing upon 
change of environment. Haemoptvysis is not char- 
acteristic but suggests complications. The com- 
monest sign is restriction of expansion and is bet- 
ter appreciated by inspection and palpation than 
by mensuration. Auscultation is more useful than 
percussion, the breath sounds being distant with 
shortened and high pitched inspiration and com- 
monly accompanied by rhonci. Blood counts have 
not been found to be of distinct help. Blood pres- 
sure tends to be above normal, especially the dias- 
tolic reading. It is wise to have frequent sputum 
analyses, with cultures and guinea pig tests; per- 
sistence will usually uncover the organisms. A 
lantern slide demonstration showed chest films of 
some unusual cases, and corresponding pathologi- 
cal findings. 


R. KESSLER mentioned two ways of acquir- 

ing information on the incidence of silicosis: 
bv the clinical examination of large groups of ex- 
posed persons, and analyses of morbidity and 
mortality data. In a series of over 6000 examina- 
tions, 250 showed what were thought to be sig- 
nificant findings; later after filming the chest and 
rechecking clinically, the number of positives was 
found to be 116. A critical examination of case 
and death rate data on tuberculosis in various in- 
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dustrially developed regions of New Jersey show- 
ed no unusual figures. The evaluation of disabil- 
ity is important for prognosis and medicolegally, 
In the estimation of disability, every man is a law 
unto himself and the biological role of adaptation 
is important. The personality characteristics are 
also of great moment. The diagnosis of silicosis 


does not rest on a single sign or symptom—all the | 
information available should be intelligently used, | 


A series of interesting case histories was pre- 
sented, illustrating pertinent points. 


R. BRUMFIEL was pleased to note a favor- 

able change in attitude relative to the prog- 
nosis of silico-tuberculosis. A preliminary survey 
of 80 sanitoria showed 300 case records available 
for analysis. It is hoped that a system of central 
reporting can be devised and that means will be 
supplied for the adequate study of the case rec- 
ords mentioned, as well as continued collection 
and study of others. 


R. PENDERGRASS first alluded to the 

American Public Health Association defini- 
tion of silicosis, and standards for roentgenologi- 
cal interpretation formulated by a special inde- 
pendent committee. Deta‘led discussion was given 
on fluoroscopic examination and film findings of 
the heart, lungs, and diaphragm; type of film nec- 
essary; adequate equipment; and proper tech- 
nique of exposure and development. Lantern 
slides of chest films demonstrated various condi- 
tions to be differentiated from silicosis. 


R. GARDNER gave an excellent presentation 

correlating the pathological findings in gross 
and microscopic specimens with the roentgeno- 
graphic changes as provided by the standards 
agreed upon by the special committee above 
mentioned. This had reference to markings  with- 
in norn «1 limits, simple silicosis and _ silicosis 
complicated by infection. 


1L)* SAMPSON thought that the normal pul- 
monary shadows required less description 
than understanding. It is important to appreciate 
that the perceived shadows of normal type are 
vascular structures. Special attention was given 
to the evolution of shadows by various steps, as 
illustrated by a lantern slide demonstration of 
chest films. Differential diagnosis was empha- 
sized by examples of especially selected cases. 
The chest film represents so-called “living path- 
ology” existing in the phvsical structure of the 
lung. The difference in changes was shown by 
typical films from persons working under varying 
conditions of dust exposure. 


R. RIDDELL gave a review of the Ontario 

plan and other acts, stressing the operative 
points regarding medical control. The need for 
rehabilitation provisions and the claritv of the 
silicosis-tuberculosis relationship received specia! 
comment. A statistical analysis of the Ontario 
experience covering 1926-34 was presented with 
detailed explanation of the most striking facts. 


ROF. DRINKER believed that the engineer: 
must recognize the importance of medica 
control. However, it is of equal moment to se’ 


up a reasonable objective by the use of dust stan 
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ds. Methods of dust control consist mainly of 
stitution of nonhazardous processes for known 
ards: control of dust at point of origin 
rough wetting, isolation and local exhaust) ; 
seneral ventilation; and by respirators. Par- 
ie size of dust is of considerable consequence, 
d the control of this factor is a significant engi- 
ering accomplishment. Special mention was 
de of the proper use of air-supplied devices. 
» relative merits and special adaptation of col- 
‘ing apparatus were described, including cy- 
ne types, cloth filters and dust traps. 


\ AR. CUMMINGS indicated that experience 
VI and authority in the administrative prob- 
‘ems of silicosis in industry can be definitely im- 
sroved by the use of proper technique and ade- 
quate personnel. An appreciation of the part play- 
ed by tuberculosis would greatly assist in a better 
understanding of the silicosis situation. As sub- 
stantial aids in the achieving of more favorable 
results the following points were named: 

|. Reliable information (gained through dust 
surveys, physical examinations, analysis of mor- 
tality data and postmortem findings) ; 

2. Reduction of hazards; and 

3. Establishment of employment standards. 


R. LANZA observed that there had been a 
change in the legislative situation during the 
past year. It was thought that provisions for a 
medical board should be made where compensa- 
tion laws are to be put into effect. Disability 
should be the basic criterion for the payment of 
compensation. There will probably always be 
the necessity for differentiation of occupational 
disease and non-occupational conditions. It is 
reasonable to think that the same methods of 
control as used in accidental injuries could profit- 
ably. ve applied to occupational diseases with 
equally salutary effects. sf 
The second symposium on silicosis as sponsored 
by the Saranac group was considered to be very 
successful. A detailed account of the proceedings 
will be published as soon as the material can be 
properly arranged. 


Among the Origins 


1. The Allis Mutual Aid Society 


By Lovuts ALLIs, 
President, The Louis Allis Co.., 
Milwaukee, Wis. 


VERY now and then I like to sit down and 
K “reminisce,” and right now I would like to 
mention the original Allis Mutual Aid So- 
clety which was started back in 1877. 
_In that year, my late father, Edward P. Allis, 
iounder of the Edw. P. Allis Co., now the Allis- 
Chalmers Co., gave a house-warming party in a 
new building down on Clinton Street, and after 
the house-warming—which was run by the em- 
plovees—there was a small amount of money left 
ind nobody knew just what to do with it. 
Upon a conference with my father and the men, 
‘t was decided to establish the Allis Mutual Aid 
©oclety, with monthly dues, each monthly pay- 
ment being duplicated by the company. Back in 
ie ‘70s and partly through the ’80s this Aid So- 
lety took care of and helped only those in fi- 
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nancial trouble and those having illness at home. 

During my college career, and before I gradu- 
ated in 1888, I became very much interested in 
medicine and surgery, and I frequently visited 
the Johns Hopkins Hospital, at Baltimore, and be- 
came more and more interested in peoples’ care. 

This prompted me, in 1892, to establish, in the 
Edw. P. Allis plant, a first-aid organization. I got 
together about 50 men, two or three from every 
department, and had a surgeon give them lectures 
once a week for half a year on first-aid care. 

In those old days, the usual treatment was cov- 
ering the wound with a quid of tobacco, shavings, 
and shellac, or cobwebs, and one can readily un- 
derstand what the germs did to the poor patient. 

After the course of lectures was completed,I was 
instrumental in getting the company to build an 
operating room at the factory, and a two-bed 
ward, so that people with serious injuries could 
be immediately taken care of. 

This was before the age of the automobile, and 
it was often difficult to get a surgeon in a hurry, 
and frequently our first aid men were able to set 
arms and legs and make the splints out in the pat- 
tern shop. I remember one instance where the 
pattern maker set a leg, and the surgeon said he 
could do no better. 

My interest in surgery took me frequently to 
the Children’s Hospital in Milwaukee, at which 
time operating tables were usually made of slabs 
of oak. One can imagine how dirty they got. 

I had seen a plate glass operating table at Johns 
Hopkins; and I went into the shop and had the 
boys build, out of gas pipe, an angle-iron table 
and fit it with a plate glass top; and that table was 
used at the Children’s Hospital for some 25 years. 
Cleanliness, at least, was starting way back then. 

At the time we established the first aid commit- 
tees in each department, we put, on a central post, 
a tin line of shelves on which we kept soap, car- 
bolic acid and bandages. We also kept a tin pail 
of water at that post. 

Immediately upon an accident of any kind a bell 
was rung, and anywhere from one to three men 
of the first aid men in the department went to the 
post and immediately took care of the wound. At 


‘ that time things antiseptic were considered, but 


the question of aseptic treatment was not as thor- 
oughly placed in the minds of people as it is to- 
day. In any event, I feel that back in 1892 the old 
Edw. P. Allis Co. was ahead of the times, as, in 
addition to having an Aid Society, it had trained 
and disciplined first aid individuals, as well as an 
operating room, a double-bed ward and a horse- 
drawn ambulance. 


— 


Sickness 


HE U. S. Commission on Industrial Rela- 
tions in 1915 estimated that 30,000,000 in- 
dustrial workers in the U. S. averaged nine 
days of sickness per year, or 3% of their total 
time. Florence, after an exhaustive study of all 
the available data on industrial ill health, con- 
cludes that men, on the average, are sick 6.75 
days in each year, and women eight days. On 
the basis of a total working population of 42,000,- 
000 today, at least 300,000,000 man-and-woman- 
days are lost by sickness, or the equivalent of 
1,000,000 workers always idle.’’* 


*“The Tragedy of Waste,’’ by Stewart Chase, p. 138. 
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T{M/149 : 
Results of X-Ray Chest Examinations 


Among 2500 Workers in a 


dens Ay) 


**Heavy Industry’? Plant— 


by 


HE question of 
dust hazard in in- Milwaukee. 
dustry has raised . 
problems for employer and employee. Men have 
to work at processes which by their very nature 
are dusty, and vet the work must go on in order 
to supply finished products for our complex civili- 
zation. Up to a few years ago not much atten- 
tion was paid to the hazards inherent in dusty oc- 
cupations. Not that disease produced by dust was 
unknown, for lung disease as the result of inhala- 
tion has been known since the writings of Hippo- 
crates. 

Pre-employment examination of workers has 
been practiced in many industries for some time. 
However it has been only within the past year or 
two that, except in certain places, and following 
the recognition of the enormous numbers of men 
affected with lung disease, certain employers are 








Louis M. WARFIELD, A.B., M.D., 


ventive medicine among 
Wisconsin the workers. It supple- 

ments and extends the 
general pre-employment physical examinations 

In one large industry in a small city, a suburb 
directly west of Milwaukee, which employs about 
3900 men and a few women, and which carries jts 
own compensation insurance, the far-seeing, so- 
cially-minded executives equipped a complete x- 
ray laboratory, employed a competent x-ray tech- 
nician, and gave me the opportunity of examining 
and reporting on the films of the chests of the em- 
ployees. 

The plant has two large foundries where all the 
usual processes incident to such work are done. 
There are machine shops, erecting shops, electri- 
cal winding and welding shops and pattern shops. 
Huge electrical generators are made, from the 
patterns to the completed machines. 


Total Negative Positive Remarks 
Foundry No. 1 can a ee 96 
Foundry No. 2 212 182 28 
Foundry Brass . so aatueaidene WEEE chsabuaeanieabiblob 4 
Forge Shop ‘ittecnte ete a =| Fanner 3 
Boiler Shop . 88 a ae 4 
Shop I a Nr =— Ene are 0 
Shop Il vensasee AMEE, naiacencanmincsits, ME ciaaiaiaen 0 
Shop III ; 69 sethasmacamautiie Re i: inneaeinaben diana Miner 37 vears. 
Shop IV sanatehl 6. Settwaniantaaten (es 0) 
Shop IV-1 . 88 _ a ee aa Miners 37 and 16 vears. 
Shop IV-2 wes Tes a: «| Senate 0 
Shop V. 7 7 0 
Shop V-1 23 a — eee ene D ccvrsvesesscssinecs EO Be DOGS. 
Shop V-2 [a | Sao enerennnees — ae erence Miner 14 vears. 
Shop VI 9 i Aciscnsacapsineiiineis 0 
Shop VI-1 Een 26 1 .................... Miner 8 years 25-33 vears old 
Shop VI-2 7 a7 (0) 
Shop VI-4 79 Se ere 1 oo... 84 years. Miner 10 vears, 15-25 years. 
Shop VIII . 24 re ar eee ev 0 
Erecting II 49 - hicks. TMM Uanedtinieaitibanlancehe 0) 
Erecting IV a + walk aaa 0 
Erecting V ' —_ 11 an oe 0 
Erecting VI ew 6 6 0) 
N. Gallery I-II 117 ee ee 
S. Gallery 1-Il _ 21 a. ee 0 
Gallery IV 64 -— Yes 0 
Tractor I-ll 312 312 ies 0 58, 60, 60 years old. 
Lagging III . 20 m 17. ae ...,12 yrs. in Roumania. 13 years Germany. 
All other jobs 329 es 329 . 0 'Moulder 20 vears. 

2500 2355 145 

Table 1 


demanding not only a general physical pre-em- 
ployment examination but x-ray examination of 
the lungs as well. This is particularly true in the 
dusty trades, such as granite-cutting, mining, 
foundry work, sand-blasting. etc. In the study of 
flat films taken from workers in all departments 
of a large plant producing machinery, from the 
heaviest to the small pieces, opportunity is given 
to do more than discover the workers who have 
reactions to silica dust in the lungs. Many abnor- 
mal conditions of the heart, bony framework, dia- 
phragm, and diseases of the lungs other than that 
produced by silica are suggested or actually diag- 
nosed. so that it becomes a helpful method of pre- 


The chief interest was of course in the x-ray 
chest films of the foundry workers, as it was ac- 
tually only in the foundry that there was a recog- 
nizable dust hazard. However, a chest film of 
every employee in all the various shops was made, 
and a few films of emplovees in the main offices. 


Routine Method of Making Films 


T WAS decided that, as routine, a single P-A 
film, 5-foot focal distance, 75 to 80 K.V. 100 \- 
A., 1.10 sec. exposure would be taken. The ma- 
chine is one of the recent four-tube types and ca! 
be very accurately calibrated. If the flat fil ; 
could not be certainly read for pathologic | f 
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changes in the lungs, a stereo-set was made. We 
oe] that this method has been entirely satisfac- 
torv. After examining over 4000 chest films this 
past 18 months, the writer feels that the flat film 
is quite satisfactory in the examination of work- 
ers in the foundry or for those applying for work. 


Distribution of Employees 


ABLE 1 gives the distribution of employees 
in the various departments. . 

In the two large foundries 691 men had chest 
films made. The ages varied from 18 to 80 years. 
Scattered cases of silicosis were found in several 
of the machine shops, but in every case the past 
occupational history revealed work in copper or 
iron mines for periods varying from 10 to 37 years. 
The only silicosis cases which developed among 
the 2500 workmen (including 113 women) in this 
study were found in the foundries, boiler shops, 
brass foundry and forge shop. The cases in the 
shops other than the foundries were very mild and 
were not considered to be of any significance. 
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ers and granite cutters. There were none of the 
massive infiltrations seen among the 2500 work- 
ers in this series. 


An explanation of the difference noted above is 


no doubt found in the concentration of silica to 
which the two kinds of workers are exposed. 
Foundry work exposure is rarely continuous at 
high dust concentrations. 


Classification of Silicosis 


HE current separation of cases of silicosis in- 
to First, Second and Third stages is not satis- 


factory. More elaborate classifications, such as 
the one Drs. Pancoast and Pendergrass! use, seem 
too cumbersome. After all there is no sharp line 
of demarkation among the stages, it is all silicosis 
and a simple classification which enables any 


reader to gain a concept of the lung picture from 
a writer’s description would seem desirable. 

It is exceedingly doubtful if the most expert 
roentgenologist can make a certain diagnosis of 
so-called first stage silicosis even if he has the oc- 


Kind of Work Color Sex Negative > -t-| t+] 
i  _aeee ves ees a ae ON i caceeaeae ee 20 
Moulder .......... cdaiibaiasiibestiamiuas ER ee eae ene | See 0 
OO FE eRe a a jee RRR ees ESE ee 14 1 
OS ae oe ee ae Re =a Serene a 
CORO TRIO ccciccccsccccccscsscsece ge Sstawee See Pee ree | ae Ne 
oS |, aR . eee Gee aoe ke ace alee i. 
cane sscetesdatiin _ gore BE ciisddeacidesneiieis eee ae a as 
FREES REESE Cars ie aaieabieni eas a Pee en sta cnietins ee 
ee watendelll Se 86 Rene | eee aa eee 
Sand-Blaster .......... a (eekoseeurs =e ESSER tas 3. 3 
Sand-blaster ...................... Seer ee lets — eo IRL aa er 
aa ae as eee a ihat hae a ere 
SER . ieateiat aaa 7 cosines ees 0 ae 
ge . ewe aaa _ RNS Eee ee oe eee 0 
I SPEED ieee eee eee RE ee OP his 
IED, oc cccncccccecsevcsouss ee ee (ae Sen ts (ae | TE 
a Ie nea. (gseeenn ae a Se aes  ERa eee 1 Cee 
PEEP tearm es _ eee OR oe | eee eee = a 1 
Senses ee Pee eee eS. a 0 
yl eabaubaddacanaa See ee ee en ae aa 
| ne . Sees ae OP cciaiciesideoaddansa a? ‘caekuerecssiens eee eae 
. saa eears eas saa ees i a eacnienmannid Peas Pee 0 
SIE oncccccccsecscnsecnsece _ ere ee oP ccumiadiianea soe EE eee 
I ii cicnnccniatekssinsctaisteniid . aes Se are _ ROR 7 ‘eceikinckadhenen i 
ae ee eae: eae ON ara Fae ae 
Tool room mian.................. . ae EEE | eer a oroRos al sheestaadedaeaia Re l 
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Table 2. ‘Foundry Workers 


The percentage of colored men in the foundries 
who have demonstrable silicosis compared to the 
percentage of white men is 13.3 to 5.9.“ This could 
hardly be taken to mean that colored men are 
more susceptible to silicosis than white men, as 
the number of colored men is too few. 

The most striking comparison brought out in 
these examinations is the evident difference be- 
tween the lesions produced by silica inhalation in 
general foundry workers (on the one hand) and 
those produced (on the other hand) by silica in- 
halation in granite cutters. The only comparable 
conglomerate lesions are those seen in sand-blast- 





cupational history of the subject. It is well-rec- 
ognized that hilum shadows are so variable in 
size and density in normal lungs that opinion bas- 


ed upon the hilum appearances is likely to be in-'| 


correct. The added criterion of the first stage, 
namely, “more fibrosis than normal,” is also a lim- 
ber reed to hold up an opinion. 

Simson’, on the basis of carefully reconstructed 
models of the early silica nodule, comes to the 


1. Pancoasr, H. K. and Penpercrass, E. P., J. Indust. Hyg., 16: 327, 


(November) 1934. 


2. Simson, F. W., Reconstruction Modeis Showing the Moderately Early 
Simple Silicotic Process and How It Affects Definite Parts of the rimary 


Unit of the Lung. J. Path. & Bact., 50: 37, (January) 1935. 
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definite conclusion that “the discrete nodule is a 
sharply defined lesion ... There is no evidence of 
“beading” of the larger vessels and bronchi from 
proliferative changes in the related lymphoid tis- 
sue.”’ 

It is admitted that if one had a series of films of 
a worker exposed to silica dust from his first em- 
ployment through a term of years, then at some 
stage it might be possible to form an opinion of 
beginning silicosis from the appearance of the 
hilum shadows. The basis for classification used 
in this study is mild (--), moderately severe (+--+) 
severe (+>) the last corresponding to coales- 
cence of nodules into large masses of varying size 
from 1 cm. in diameter upwards. Mild cases are 
those with discrete nodulation in the mid or low- 
er portions of the lungs, the nodules less than two 
millimeters in diameter. The moderately severe 
are those with more extensive distribution of 
nodules but still discrete, measuring from two to 
10 millimeters. Not much attention could be paid 
to hilum shadows in diagnosis. There are cases 
of silicosis (~~) with no considerable increase in 
the hilum shadows, and on the other hand cases 
of young men with absolutely no history of ex- 
posure to silica and with clear lung fields, no car- 
diac lesions, and large hilum shadows. 


Healed Tuberculosis with Silicosis 


25 to 35, then for six years a porter and cook, the: 
for the past nine years a foundry laborer; a whit. 
man 71 years old, who had been a cleaner in foun 
dries for over 50 years. None of these men com 
plained of any symptoms. 


Progression of the Silicotic Lesions 


HERE has been a very general opinion held 

that lesions of silicosis, once begun, tend to 
slow progression even when the men are removed 
from the dusty occupations. The evidence pre- 
sented by the South African group and by ou: 
American investigators on the miners and gran- 
ite cutters appears incontrovertible. Individual 
predisposition must play a very decided role in 
the question of progression after moderate lesions 
have developed. The fact that there were only 
three severe cases among the 691 men in this 
foundry would seem to indicate that usually in 
foundry workers the lesions do not progress rap- 
idly. This might also be inferred from the fact that 
several men had worked over 40 years and 
show very little evidence of silicosis, and others 
who had worked about the same length of time 
show no lesions. No case of progressing lesion has 
been seen from men in this foundry, but a few 
cases have been seen from other foundries in this 
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Table. 3. Cases of Healed Tuberculosis in Silicotic and Non-Silicotic Lungs 


As the study was made on flat films (admitted- 
ly not the best way to diagnose silica infiltration) 
a group of doubtful (+) was made. All these cases 
will be photographed with the x-ray again in 
from 12 to 15 months. It is likely that all these 
doubtful cases will then be classified either as 
negative or as mild. 

Study of Table 2 shows that of the 691 workers 
in the two large foundry shops 8 were =, 61 were 
+, O7 were and 3 were -——-. These last were, 
respectively, a white man, age 60, a foundry labor- 
er for 29 years; a colored man 50 years old who 
had been a hard-rock miner for 10 years from age 


area where the lesions appeared to progress with- 
out any added tuberculous infection. 

The final answer to this question can be given 
only after a period of several years’ observation. 
By re-taking films of the men yearly it is hoped 
that eventually some definite information will be 
obtained in regard to foundry workers. 


Tuberculosis and Silicosis 


N TABLE 3 the cases are listed which show 
“Healed Tuberculosis with Silicotic Lesions” , 
and “Healed Tuberculosis with Otherwise Norma! ; 
Lungs”. There are 11 of the former and 13 of 
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‘ye latter. The only case of active tuberculosis 
seen was in a man 38 years old who applied for 
work at this foundry. He had been a core maker 
‘or 18 vears in several other foundries in the city. 
“here was no evidence of silicosis. 

With tuberculosis such a widespread disease 
and with evidence of childhood healed infection 
‘)» 100°: of the workers in this study it seems 
trange that there was no active tuberculosis 
mong the 691 foundry workers. However there 
- evidence that tuberculosis in the presence of 
»ild or moderately severe silicosis heals as it 
ssually does in non-silicotic lungs. 

This raises the question of the accuracy of the 
widely accepted view that silicosis activates 
iberculosis. The animal experiments seem quite 
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city at large. Among the 2500 men and women in 
this study only three showed x-ray shadows in- 
terpreted as active tuberculosis, one of whom had 
widespread bilateral infiltration but was still at 
work as a clerk. 

A further interesting observation is that in- 


creased linear markings and beading of the linear \ 
markings was not found in the silicotic lungs but | 
in the lungs where healed calcified nodules, pre- | 


sumably due to tuberculosis, were present. Linear 
markings are made up of bronchi and arteries and 
strands of fibrous tissue. The lymphatic channels 
run in the adventitia of the arteries. Any process 
which thickens the arterial walls, thickens the 
bronchial walls or produces nodulation in the 
lymphatic channels will produce increased streak- 


Man.........--- cb === Moulder ............. 2, aa Mild silicosis 

eae Ol IEEE -wicsnsnuiensnene > Laborer foundry 7 yrs. Moderate silicosis 
Man........-.-- > Moulder .............  & ae Negative 

OS Sees BL WOGRS......<ceccss ) |. ae > . am Negative 
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Man 2; =e - <a Negative 

I  - , Moulder, began Germany at 14 yrs., 42 yrs. Moulder. Mild silicosis. 
OS SO Teers............ = ae as Negative 

Man..........-. ; | ae + CE See Advanced silicosis 


Table 4. Varying Susceptibility to Silica Inhalation 


conclusive, yet one must bear in mind that, how- 
ever carefully animal experiments are performed, 
conclusions drawn from the experiments can only 
be true for the animal treated in some particular 
way. Only by analogy can one transfer results 
to humans. One has no right to conclude that 
because animals react under artificially created 
conditions, humans will react similarly under 
natural and widely different conditions. 

In hard-rock miners, in granite cutters, in pot- 
tery workers and other trades where percentage 
of silica is high and concentration of dust great, 
tuberculosis is apparently a serious complication 
of silicosis, particularly after 40 years of age. 
Statistical studies of mortality in pulmonary tu- 
berculosis show that in the age period 15 to 45 
vears it still leads all causes of death in Wiscon- 
sin. The highest mortality in the silico-tuberculo- 
sis cases occurs in the 45 to 60 period, a period 


when tuberculosis mortality in the general popu-_ 


lation is decreasing and deaths from heart dis- 
ease are increasing. My own feeling is that the 


—— ~ 


Ages -49)—Ct*é‘“<«~*:«‘<C DQ 


30-39 
Positive TOR fees Se Een 53 
Negative .............. OD ea 627 


40-49 


ing on the x-ray film. Silicosis is probably not the 
cause of the increased linear streaking. Tubercu- 
losis appears to be the most important cause of 
the increased linear streaking in films of young 
men and women. In the older age groups some 
more evident linear streaking is normal owing, 
most probably, to pulmonary arteriosclerosis. 

It is not intended to leave the impression that 
there is no advanced silicosis in foundries, or that 
in some foundry workers with advanced silicosis 
the added infection of tuberculosis does not lead 
to the usual lesions described in the literature. 
This particular foundry has always been known 
to be a relatively clean foundry. Some other 
foundries are notoriously dirty and dusty, and 
the hazard for the workers is necessarily greater 
in such shops. 

The contention is that in the light of what we 
now know of dust hazards it appears feasible to 
reduce the hazard materially. Even in this parti- 
cular foundry where tons of dust were removed 
from the rafters and ledges in the last year’s 


50-59 60-69 70-79 80-89 Total 
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Table 5. Summary of All Cases Positive and Negative Silicosis 


infection is not a reactivation of an old partially 
healed focus but a re-infection from without, 
©xogenous in character. To me this is a more 
inderstandable point of view. 

_There seems to be a difference in the type of 
silicosis among the foundrymen and the granite 
cutters, etc. The silicosis is milder and as a rule 
does not lead to disabling conditions. Tuberculo- 
‘IS appears to heal in these silicotic lungs as it 
does frequently in non-silicotic lungs. Also in 
the foundry workers who have no demonstrable 
Silicosis but are exposed to the same atmosphere 
aS are those who have developed silicosis, tuber- 
culosis acts as it does in the general population. 

In this particular foundry the menace of tuber- 
culosis appears to be no greater than it is in the 


clean-up, men had worked for 30 years and over 
and show no signs of silica in the lungs. 


General Remarks 


NDIVIDUAL predisposition plays an important 

role here just as it does in susceptibility or 
immunity to bacterial infections. For example: 
There is one man aged 76 years who has been a 
moulder for 52 years. His lungs show very mild 
silicotic lesions. One man, 56 years old worked 
in the Michigan iron mines for 25 years, then was 
a foundry laborer for seven years. His lungs 
show moderate nodular lesions. One man 51 
years old was a moulder for 34 years. His lungs 
show no silicosis. One man 47 years old has been 
a chipper of castings for 29 years. His lungs are 
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normal. Une man, 8vU years old, a chipper for 22 
years, shows no lesions. Another man 56 years 
old began work as a moulder in Germany when 
14 years old, has been a moulder for 42 years 
and has only mild lesions. 

On the other hand there were four men be- 
tween the ages of 20 and 29 who had what was 
considered to be very early lesions of silica in- 
halation. Each one of these four had begun work 
before he was 18 years old. The dust hazard 
naturally varies in different parts of the foundry 
at different times. One man’s work may bring 
him into constant contact with air highly charged 
with minute particles of silica dust, while another 
man may be only intermittently subjected to 
highly dust-charged air. One does not know why 
these four young men show early lesions unless 
it be that the earlier ages are more susceptible 


than the later ages. 


The figures show that over half of the cases of 
silicosis occurred in the age period 40 to 60, and 
the largest percentage of cases to numbers of 
workers occurred in the sixth decade. The ma- 
jority of these men had been working in foundries 
all their working lives. None of the lesions was 
more than what is known as second stage, that 
is, there were distinct nodules from 2 to 3 milli- 
meters in diameter in the mid and lower lung 
fields. The hilum densities were not always in- 
creased. 


Other Conditions 


HERE were 2355 films negative for silicosis 

in the whole group. There were 691 foundry 
men, of whom 562 were negative. 

Among the 2500 there was one complete situs 

transversus. There were three men who had 


_ eventration of the left diaphragm. One was a 
/ young man of 27 who has been a core maker for 


‘nine years. A second case was a man 69 years 


old who had been in this foundry as a laborer 
for 14 years. The third case was a man 35 years 
old who was a drill press operator. 


Positive Negative Total Positive Negative 
White _...141..........2321.......... 2462.......... 5.9 To ecoseecee.94.1% 
Colored .... 4.......... 34.2.0... ae +e, Se 86.7% 


Table 6. All Laborers in All Departments 


There was one case of bronchiectasis confirmed 
by physical examination and symptoms, and one 
case of a mass at one hilum which was thought 
to be cancer. 

Only one case of true aneurysm was found. 
This was a man of 54, white. The blood Wasser- 
mann reaction was positive. 

Various heart lesions were found, the most 
common being arterio-sclerotic, as there was a 
large proportion of men over 55 years of age 
among the workers. One case of huge heart, mit- 
ral stenosis and insufficiency with chronic passive 
congestion, was seen. 


Summary 


N THE x-ray examination of flat films of 2500 
workers in a heavy industry plant, 527 men 
were found to have some abnormal findings. The 
majority of these were compatible with good 
health and working ability, such as unusually 
large calcified nodules in the lower lobes, casto- 
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phrenic angle adhesions, dilatation or elongation 
of the arch of the aorta, etc. 

There were 691 foundry workers, of whom 129 
had demonstrable silicosis. 

A classification is proposed, based entirely upon 
nodule size as fibrosis and hilum densities appea: 
to be too inconstant to be used as criteria in diag- 
nosis. Silicosis among foundry workers appears 
to be somewhat different from that in granit, 
cutters or sand-blasters. It seems to be of a 
milder, slower progressive type and not to bx 
complicated with tuberculosis so far as this stud, 
is concerned. The impression gained from this 
study is that it is entirely feasible to conduct 
foundry operations so that the dust hazard wil! 
be so little that men may work in them all their 
lives with no more limitation of their working 
capacity or no more risk of acquiring tuberculo- 
sis than workmen in any other occupation us- 
ually regarded as non-dusty. 





Industrial Nurses 


Their Value to the Safety Movement 
By Leverett D. Bristo.t, M.D., Dr. P.H.,* 
Health Director, 

American Telephone and Telegraph Company. 
New York 


ODERN civilization is built largely on four 
great institutions: the home, the church, 


the school and the place of gainful indus- 
trial employment; to these might also be added 
the hospital which is so vitally necessary in the 
care of many emergencies and hazards of life hav- 
ing to do with sickness and accidents. 

In the development of each of the above-named 
institutions the profession of nursing has been 
more or less intimately associated. Thus we have 
home or visiting nurses, either private duty or 
public health nurses; nurses associated with re- 
ligious organizations and other public and private 
agencies, including universities or colleges, ren- 
dering hospital services; school nurses; and in- 
dustrial nurses who may carry on their work in 
connection with and as a part of various manufac- 
turing plants and operating concerns. 


Industrial Nursing 


LTHOUGH nursing in industry has developed 
largely in the thickly populated industrial 
states, it curiously enough was in the more rural 
and agricultural state of Vermont where indus- 
trial nursing first started in the United States. In 
1895 the first graduate industrial nurse in this 
country was employed by the Vermont Marble 
Company, since which time industrial nursing has 
become more and more recognized as a profitable 
preventive measure, and has been extended to 
most other parts of the country not only for its 
technical and humane values but also for its value 
as one factor in personnel and industrial relations 
service which should seek to bring out and de- 
velop the best qualities in each employee and to 
weld that best into effective business cooperation. 
An industrial nurse may be defined as a trained 
nurse specializing in an industrial organization. 
She must have certain qualifications of intelli- 
gence, character and health, as well as hospital 
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ining, public health training and industrial 
ealth training. She is not a doctor, not a detec- 
>» not a truant officer, and not a medical police- 
man. 
According to the Federal Census of 1930 there 
re at the beginning of the present economic de- 
5ression approximately 3,000 trained nurses en- 
ged in industry throughout the United States, 
ye largest number of such nurses naturally being 
‘sund in the congested urban and industrial states. 
\ianufacturing and mechanical industries, whole- 
Je and retail trade organizations, transportation 
and communication systems, hotels, mines and 
quarries were the industries which employed the 


As a result of the depression, various industrial 
nersonnel activities, not the least of which were 
health conservation, medical and nursing services, 
have been seriously curtailed. One of the chief 
objectives of economic recovery should be to re- 
instate these services and to replace these valu- 
able workers so that they may continue to serve 
in the reduction of accidents, the conservation of 
human life and the prevention of further eco- 
nomic waste. In addition to these re-employed 
industrial nurses there remains the oportunity 
further to extend nursing service to the vast num- 
ber of larger and smaller industries so far un- 
covered by adequate health and safety protection. 

As in the administration of industrial medical 
services, so also in the organization of industrial 
nursing services, a very wide range of practice 
may exist; some companies, owing to their smaller 
size and local conditions, may have to depend on 
the services of private nurses or community nurs- 
ing agencies for services to employees, while other 
companies, particularly of larger size and those 
involving special hazards, may be in position to 
develop their own industrial nursing staffs. 

According to the type of health program carried 
on in the industry, the industrial nurse may be re- 
sponsible either to a company physician (full time, 
part time, or on call) or to a personnel or oper- 
ating official. Her duties also will vary to include 
preventive or curative activities or both; and her 
work may be carried on wholly inside the plant 
or offices in giving first aid, doing routine nurs- 
ing work, making sanitary inspections and super- 
vising health educational activities; or outside in 
home visiting and instruction; or she may com- 
bine both inside and outside duties. 

In addition to the above duties, a nurse may be 
employed for rather broad personnel activities not 
absolutely requiring the services of one with a 
nurse’s training, but in which knowledge of nurs- 
ing methods and practices gives her a better op- 
portunity to understand and quietly assist in solv- 
ing the company’s sickness and accident problems. 

it may be said that a nurse in industry can be 
of greatest service in furthering the efficiency of 
the workers and the success of the business by 
concelving her job as one in which her friendli- 
ness, cooperation and tact must be combined with 
her professional duties, whatever they may be, 
and in which her chief objectives always should 
be education and prevention. She should have 
knowledge of the operating procedures and per- 
sonnel policies of the company and should make 
contacts with the management and employees of 
‘he production or operating department as an as- 
istant in health education, sickness and accident 
»revention within the plant, or in visiting cases of 
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sickness or injury in the home. Without the di- 
rect or indirect supervision of a physician she 
should not attempt to contact employees in or out 
of the plant on matters involving the actual treat- 
ment of sickness or accidents. 

Accident prevention and safety work have been 
the most enthusiastically supported of all person- 
nel activities in industry. Im all parts of the 
United States, largely through the leadership and 
influence of the National Safety Council and the 
various state safety organizations, industrial ac- 
cident rates have been cut to one-half, or less, of 
their former prevalence, and many cities have 
been able to do practically the same thing in the 
case of traffic accidents. In the public safety field 
—where the greatest number of accidents must 
be combated — the safety movement has been 
showing definite gains in the saving of human life, 
especially among children. 


Value of the Nurse in the Safety Program 


HE value of the industrial nurse may be said 

to be almost equivalent to that of the operat- 
ing official or safety engineer and the company 
physician, in the leadership and administration of 
an accident prevention service. The safety direc- 
tor or engineer, the industrial physician and the 
industrial nurse constitute an ideal safety trium- 
virate, which in football parlance should be con- 
sidered the greatest “triple threat” that possibly 
could be developed to combat the advance of ac- 
cidental injuries and to win the victory over dis- 
ability, loss of time from work, suffering and dis- 
tress; and while programs and personnel must 
vary according to local conditions and needs, it 
may be stated that in a complete, ideal accident 
prevention service at least one-third of the activi- 
ties should involve nursing personnel. 


Home Safety of Employees 


a” ADDITION to the primary function and value 
of the industrial nurse in promoting the safety 
movement in factories, shops and other places of 
work, and in helping to put into practice the de- 
tails of the program as outlined previously, atten- 
tion should be called to the opportunities which 


‘ the industrial nurse may have to assist in the edu- 


cation of employees and their families with ref- 
erence to accident prevention off the job—in the 
home, in the school, in travel and in public places 
generally. In a recent study made by one indus- 
trial organization it was found that there were 
over three times as many accident cases occurring 
off duty compared to those suffered by employees 
while on duty; and there were over five times as 
many days lost from work due to accidents off 
the job as compared with those while on duty. 
One of the greatest opportunities of an indus- 
trial nurse for real service may be in the educa- 
tion of employees on the prevention of accidents 
in their homes. Only in the field of home safety 
do accidents continue almost unabated. Possibly 
some of the lack of organized effort to prevent ac- 
cidents in the home has been a reflection of our 
attitude that “a man’s home is his castle.” There 
also has been a feeling on the part of safety or- 
ganizations that they would meet with consider- 
able difficulty, or actually have no right to at- 
tempt to enter the private domain of the home, 
with a program of regulation and education. 
Safety in industry, in the school, in public places 
and in travel has been built largely on the com- 
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bined foundations of enforced regulations and 
education. In the home, on the other hand, most 
of our results in reducing accidents must be ac- 
complished through education alone. Both the 
human element and the home environment are 
the factors to be considered. To a large degree, 
the problem is one of education of individuals, 
preferably in employee, family and home groups. 
Ignorance and indifference must be dispelled, and 


_proper methods of using home facilities and equip- 


ment must be taught. 

Health and welfare problems more and more 
are being solved with the family and home as the 
unit to be considered. So, also, many of the prob- 
lems of safety must be approached through the 
home not only for the benefit of the home itself, 
but also in the interest of furthering all phases of 
human safety. As one of the agents in such work, 
no one is of more potential value than the indus- 
trial nurse. Her entrance into the confidence of 
employees and into the inner circles of employee 
family life already has become welcomed as a 
matter of custom in many communities; and her 
influence as a messenger and teacher in the home 
as Well as in the place of work is becoming more 
and more recognized. 

Instruction on safety should go hand-in-hand 
with instruction on health in general; health and 
safety cannot easily be divorced. Accidental in- 
juries often lead to ill-health, and physical or 
mental ill-health frequently contributes to the in- 
cidence of accidents. Moreover, the word “health” 
is derived from a word meaning “whole.” To be 
healthy, or whole, presuppose a normal condi- 
tion of the body and mind with all parts function- 
ing properly and free both from disease and the 
results of accidental injury. 


University Teaching Facilities 


INALLY, it may be suggested that in our great 

institutions of learning for the benefit of ali 
college students and particularly in our medical 
and nursing schools located in urban, industrial 
centers, adequate facilities should be developed 
for the teaching of safety. Student nurses as well 
as prospective doctors should be taught the prin- 
ciples and practice of accident prevention as a 
part of their instruction on health conservation, 
preventive medicine and public health; and ade- 
quate graduate instruction should be made avail- 
able for those planning to specialize in these fields. 
When feasible, departments or sub-departments 
of industrial hygiene and safety in medical or 
nursing schools should maintain close cooperative 
working relations with the industries of the com- 
munity, to the end that some of the members of 
the medical and nursing staffs of local industrial 
organizations may be represented in the school 
teaching staffs. A “practical” teacher of industrial 
hygiene or safetv who has industrial connections 
should be as valuable and necessary as a clinical 
teacher of medicine who has hospital connections. 
Medical or nursing schools that give instruction in 
industrial health and safety, either as a part of 
their teaching of Preventive Medicine and Public 
Health or as a separate course, should cultivate 
the friendly cooperation of local industries in or- 
der to enhance their facilities for the field train- 
ing of students. Moreover, a cooperative plan be- 
tween local industries and a local medical or nurs- 
ing school might even be the means of making 


available a joint arrangement for service anq 
teaching in the medical or nursing aspects of ;- 
dustrial hygiene and safety which could not othe »- 
wise be supported as separate units. 





Dust Diseases 


—from the Management’s Standpoint 


By G. C. BATEMAN,* 
Secretary, 


Ontario Mining Association, 
Toronto 


ILICOSIS has been recognized for many 
S years under various names, such as potters’ 

asthma, grinders’ rot and miners’ phthisis. 
It is now widely believed that silicosis is indi- 
vidually the most important and widespread of al! 
specifically industrial diseases. A great deal of 
work has been done in connection with silicosis. 
particularly in South Africa, England, the United 
States and Canada. Unfortunately on this conti- 
nent and more particularly in the United States, 
the matter has been left largely in the hands of 
the medical profession, and their efforts have in a 
large measure been confined to trying to deter- 
mine the cause of silicosis. There is still no unan- 
imity of opinion. With all of the research work 
that has been carried on throughout the world 
for many years, we still do not know the cause 
and we still have no cure. It sometimes seems to 
us that the interest of the employer has been 
subordinated to that of medical research, and that 
industry which has to pay the bills, is left more 
or less groping in the dark. 

In the meantime this whole question has, in the 
United States, become the happy hunting ground 
of the lawyers and so-called medicolegal experts, 
with the result that in many places the question 
of silicosis and silicosis compensation has degen- 
erated into a racket. I have found no disposition 
on the part of employers to try to escape their 
reasonable responsibilities, but they want to be 
sure that if they pay for disability it is a disabil- 
ity for which they are responsible. 

In Ontario, miners’ phthisis was added to the 
list of industrial diseases under the Compensa- 
tion Act in 1917. The Silicosis Amendments to the 
Act were added in 1926, and these were again 
amended in 1933. We would probably have been 
a good deal better off financially if miners’ phthi- 
sis had simply been retained as an industrial dis- 
ease for purposes of compensation. However, as 4 
result of the silicosis provisions in the Workmen s 
Compensation Act, we in Ontario have had more 
experience in the compensation of silicosis cases 
than any place on this continent. 

The principle upon which practically all com- 
pensation acts are based is payment for impal!- 
ment of working capacity. The principle of bas- 
ing compensation on impairment of earning Ca- 
pacity has to a large extent been abandoned be- 
cause so many factors such as age, general healt! 
and general industrial and employment cond)- 
tions, may enter in and make it almost impossib!: 
to estimate compensation on impairment of ear! 
ing capacity. Where the matter is simple, such a 
where the loss of a member occurs, little diff! 


* Read before the Sixth Annual State-Wide Industrial Safety Conferem 
Durham, N.C., May 10, 1935. 
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‘tv arises, but when it comes to industrial dis- 

ses, and particularly silicosis, the basis of com- 

nsation is much more difficult, and should be 
termined on impairment of working capacity. 

One of the chief reasons for the difficulty in 

ing for silicosis compensation is the failure of 

nv doctors to differentiate between clinical or 
edical silicosis and compensable silicosis. These 

e not necessarily the same, just as injury is not 

ecessarily disability. : 

Silicosis is a fibrosis of the lungs caused by the 

halation of silica dust. This fibrosis is not con- 

dered to be specific of silica dust until the lung 
ection, if available for autopsy, would show pal- 
able and visible nodules. In the x-ray plate this 
-ondition is shown by the appearance of nodules 
senerally distributed over both lungs. This is 
known as first stage or anteprimary silicosis. 

The diagnosis is dependent upon an x-ray pic- 
ture. There may be few, if any, physical or clini- 
cal signs. There may be no evidence of impair- 
ment of working capacity and it is quite possible 
that the workman might be examined by a clinic 
of doctors who, without the x-ray, would be un- 
able to say that there was anything wrong with 
him. In this stage, the diagnosis of silicosis is 
somewhat similar to the early diagnosis of lead 
poisoning which can only be determined by an ex- 
amination of the blood. With this degree of either 
lead poisoning or silicosis there may be some in- 
jury, but there is not necessarily any disability 
if disability is interpreted as it should be for com- 
pensation purposes, that is, impairment of work- 
ing capacity. We have the record of a number of 
men certified as silicotic who have continued for 
vears and are still continuing in their former oc- 
cupation with little evidence of progression and 
with no evidence of any failure in their capacity 
to work. 

A man may have medical silicosis but he may 
not have a disability which entitles him to com- 
pensation. A man may have an injury which is 
not a disability and for which no compensation 
is paid. It seems to me important that in the con- 
sideration of this whole problem there should be 
a clear understanding of the difference between 
medical and compensable silicosis. 
pathological condition of the lungs evidenced by 
the appearance in the x-ray film and the other is 
or should be accompanied by a serious impair- 
ment of the capacity to work. | 

We are of the opinion that the diagnosis of sili- 
OSIS In its early stages is more uncertain than 
many medical men are willing to admit. It is 
largely dependent upon the interpretation of an 
x-ray film and a good deal of what may be read 
into a film depends upon the technique in taking 
it. Other diseases and chest conditions may give 
in the film an appearance so closely simulating 
that of silicosis, that differentiation is almost im- 
possible. Within the past few months we had two 
men classified as first-stage or anteprimary sili- 
Cosis who were later found to be syphilitic, and 
When they were given treatment for the latter 
disease, their chest condition cleared up. It is safe 
‘o say that without a definite knowledge of occu- 
pational history the diagnosis of silicosis in its 
earlier Stages is practically impossible, and even 
with this knowledge it is not always certain. 
| It should be realized that there are few normal 
adult chests. In the great majority of cases the x- 
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ray pictures of adults who have had no exposure 
to dust in industry will show some scar tissue and 
general fibrosis. In many cases there will be a 
considerable development of general fibrosis, and 
we have instances of people, who have never been 
exposed to dust in industry, with what are appar- 
ently well developed cases of silicosis. 

It is, therefore, important that if industry is to 
be asked’ to pay for disability as the result of sili- 
cosis, care should be taken to see that industry is 
not saddled with liability for which it is not re- 
sponsible. As long as legislation confines the pay- 
ment of compensation for silicosis to certain in- 
dustries those industries require protection. The 
principle should be laid down that the purpose 
of the legislation is to provide compensation for 
cases of silicosis arising out of or in consequence 
of exposure to dust in these industries. 

To ensure this a definite measure of protection 
should be given by the requirement for a mini- 
mum period of exposure. Both the English Act 
and the Ontario provisions relating to miners, pro- 
vide that five years exposure in the scheduled oc- 
cupation is necessary to establish a valid claim 
that the disease was contracted as the result of 
such occupation. 

When it is considered that in South Africa and 
Ontario the average period of exposure for cases 
of anteprimary or first-stage silicosis is over 10 
years, it will be seen that the five-year provision 
is not an unreasonable one. 

There should also be some reasonable limit of 
time after a workman leaves an industry in which 
he was exposed to dangerous dust, within which 
he is entitled to establish a claim. The mere filing 
of a claim is not enough. He should be required 
to establish disability as the result of silicosis. 

The English law covers this by providing that 
no compensation shall be payable unless the 
claimant establishes that he has silicosis in a com- 
pensable degree, within three years of having left 
the industry. The provisions of the Ontario Act 
are not quite as stringent. 

It is generally recognized that silicosis is a pro- 
gressive disease and predisposes a man to the de- 
velopment of tuberculosis. On this account indus- 
try cannot be wholly exempted from responsibil- 
ity for its progression. There should, however, be 
some reasonable limit to this continuing liability. 
Once a man has been certified as silicotic there is 
a tendency to claim that any increased disability 
is attributable to the chest condition. Such in- 
creased disability may come as the result of ad- 
vancing years or from other causes not connected 
with the claimant’s silicosis. We find, however, 
that these conditions are laid at the door of sili- 
cosis, and because the doctors are often unable to 
say definitely whether or not silicosis is a con- 
tributing factor, the claimant usually gets the 
benefit of the doubt. 

Another point to be considered is that once men 
leave an industry there is no control over them. 
They may engage in other occupations or expose 
themselves to conditions and even to infection, 
which will greatly accelerate progression. On this 
account we believe that even if a man has been 
certified as silicotic, there should be some reason- 
able limit after leaving the industry in which he 
was exposed, within which he can claim increas- 
ed compensation as the result of progression. 

I mentioned before that in_our opinion at least, 
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there is a considerable element of uncertainty in 
the diagnosis of silicosis in its earlier stages. 
There is no sharp line of demarkation between 
pre-first-stage and first-stage or between pre-sec- 
ond stage and second-stage, and the interpretation 
of a film is to some extent a matter of personal 
opinion. There is also the fact that other diseases 
and chest conditions may give in the film an ap- 
pearance so similar to silicosis that it is practically 
impossible to differentiate them. 

On this account only the opinion of those doc- 
tors who have had special training and experi- 
ence in the diagnosis of silicosis by both clinical 
and x-ray examinations, should be accepted. The 
opinion of the general practitioner and even of 
the roentgenologist and expert chest and lung 
man may be of little value. This matter is of such 
importance that the necessity for having really 
competent advice cannot be emphasized too 
strongly. 

At this point I would like to refer again to the 
fact that medical silicosis is not necessarily com- 
pensable silicosis. Compensation should be pay- 
able only for working disability. Doctors are not 
always the best judges of what constitutes ability 
to work, and they are apt to interpret a patholo- 
gical condition in terms of disability. 

So far this discussion has been largely confined 
to the safeguards which are or should be provided 
by the law and by the medical profession if sili- 
cosis is made a compensable disease. Before pro- 
ceeding to a discussion of the safeguards and pre- 
ventive measures which are more under the con- 
trol of the employer, there is one other phase of 
the situation with which I would like to deal. 

The opinion is generally held that removal of 
the silicotic workman from exposure to dust will 
retard the progress of the disease, and that he 
should be removed. Theoretically this is true. In 
actual practice it does not necessarily follow. 

If the silicotic workman is rehabilitated to some 
healthful occupation, where his standard of living 
is not lowered, where he is not worried about his 
future and if he is not worried about his physical 
condition, his resistance to further progression 
should be increased. 

Generally however, the occupations where there 
is dust exposure are among the highest paid in 
industry. A man leaving one of these occupations 
may have to take lower pay. He may, on account 
of industrial conditions, be unable to get a job at 
all. His economic status will probably be lower- 
ed, and he may have to live under conditions 
which accelerate progression. In addition we find 
that certification as a silicotic produces a bad psy- 
chological effect. There is often a lowering of 
morale, with a consequent bad effect upon the 
man’s physical condition. 

These factors offset the benefits of removal and 
we have been forced to the opinion that there is 
little advantage to be gained in removing a known 
silicotic from his ordinary work, as an analysis of 
progression rates indicates little if any difference 
in favor of those removed. This may be due to 
the lowered economic status, but even if the eco- 
nomic status remained the same we doubt if re- 
moval would appreciably retard the rate of pro- 
gression. 

This statement is subject to two qualifications: 

1. Every possible precaution should be taken to 
control the amount of dust, and silicotic workmen 
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should not be allowed to work where the concen. 
tration of dust is high. 

2. No silicotic workman with pulmonary tuber- 
culosis, or where there is a definite suspicion of 
tuberculosis, should be allowed to work in dust 
exposure or in any position where he will be a 
menace to his fellow employees. 

The further observation should be made that 
where periodic examinations are made and such 
examinations show a rapid development of fibro- 
sis the workman should be removed from dust ex- 
posure before he reaches the silicotic stage. 

Coming now to a consideration of those preven- 
tive measures which are more or less directly 
under the control of industry, we find that the 
following are the most effective in reducing the 
incidence of silicosis: 

1. Improvement in working conditions by 
means of ventilation and the allaying of dust; 

2. A rigid initial examination to keep out of the 
industry those men whose physical and chest con- 
ditions would indicate a type most susceptible to 
silicosis or tuberculosis; 

3. Control of tuberculosis, not only among em- 
ployees but also among those with whom they 
come in contact. 


Ventilation and Allaying Dust 


F SILICOSIS is caused by dust the removal of 
dust will remove the cause. This means ven- 
tilation and plenty of it. 

Because our experience has been almost entire- 
ly in connection with mines, and because your 
problems may be largely in connection with in- 
dustrial undertakings, I shall deal briefly with the 
preventive measures that we take. 

In mines the greatest source of dust is in blast- 
ing, and blasting should, therefore, only be done 
at the end of the shift, and sufficient time allowed 
for the air to clear of dust before the next shift 
goes on. A scientifically designed system of forc- 
ed ventilation, with the control of air currents by 
means of doors and brattices is in the larger and 
deeper mines, essential and is desirable in all 
mines. 

In addition to forced ventilation many mines 
use air and water sprays following blasting. The 
principle is the introduction of a small quantity 
of water into the air line which is blown through 
a small orifice, creating a fine spray which allays 
dust. Muck piles are also wet down and water 
sprays are also used at certain dusty ore passes 
and at various points in underground crusher sta- 
tions. 

In drilling operations, wet drills are used. The 
greatest amount of dust is created in collaring a 
hole, and a second water hose is sometimes used 
during this operation. Some mines now use the 
dustless fronthead type of drill, that is where the 
air does not pass down the hollow steel with the 
water. 

Respirators have a restricted use. Machine 
crews use them when returning to reblast a face. 
They are quite extensively used by men working 
on crushers and in the pulverizing department 0! 
assay offices. A more efficient and comfortab!e 
respirator would be more generally adopted. _ 

Water will allay dust to some extent, but it wil! 
not remove it. Inadequate ventilation may remove 
the visible dust from the air, but it is not the v15- 
ible dust which causes the damage, but the fine 
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st from one-half to five microns. The amount 
* dangerous dust in the air can only be deter- 

ned by sampling and dust counting. 
- Where possible the control of dust should be in 
the hands of a competent engineer, who should 
have the necessary equipment to sample and de- 
‘orymine the dust content of the air. We would 
oynsider it a mistake to have the type of equip- 
ment or permissible dust count defined by law. 
Our knowledge of the subject is still too limited 
for this. We do not yet know what constitutes 
harmful dust, and there is no standard practice for 
the treatment of samples. 

Sampling is, however, important and necessary. 
It is recognized that neither the Impinger nor the 
Konimeter are accurate, but they will give com- 
parative results which will be valuable guides to 
dust conditions and they will show whether the 
air is good, fair or poor. The type of apparatus 
best suited to your conditions which will give the 
hest results with the least amount of trouble, 
should be used. 


Initial and Periodic Examinations 


EXT to ventilation and the control of dust, the 

most important factor in reducing the inci- 
dence of silicosis is the selection of the men who 
are allowed to work in the industry. Silicosis is 
becoming such a problem, or such a problem is 
made of silicosis, that the physical standard of 
men allowed to work in dusty occupations must 
be raised. 

The only control over this is by means of a com- 

plete physical and x-ray examination and the 
elimination of men with a type of chest which 
would indicate their susceptibility to the develop- 
ment of silicosis or tuberculosis. Men with bron- 
chitis and asthma, men with any considerable de- 
velopment of general fibrosis and any consider- 
able development of scar tissue, men with poor 
chest development and limited expansion, and 
men with the long narrow type of heart, should 
not be employed for positions where they will be 
exposed to dangerous dust. The exception to this 
would be healthy, well-developed men of 40 or 
over, with a number of years industrial history, 
even though they do show a considerable develop- 
ment of fibrosis. 
_ The most rigid initial examination is probably 
in South Africa. There only a small percent of ap- 
plicants are given certificates. The initial exam- 
inations were started in 1916, and the new men 
taken on since that time are known as the New 
Rand Miners. 

A few months ago the chairman of the Miners’ 
Phthisis Medical Bureau made the statement that 
among the New Rand Miners taken on during 
the preceding 101% years no case of silicosis had 
vet developed. This experience is confirmed from 
Broken Hill, Australia, where there is a rigid in- 
itial examination and where ventilation is also 
Stressed. One of the managers recently stated that 
0 new case of silicosis had developed in the past 
rd years. It should be noted, however, that at 
Sroken Hill they do not have the periodic exam- 
inations. 

_ It is, however, interesting to note that in South 
‘Africa even among miners who have passed the 
‘nitial examination, the liability to contract sili- 
“osis, although not high, nevertheless has been 
‘ound to be four times as great among those with 
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previous mining experience as among those with 
no previous experience. This only serves to em- 
phasize the necessity for care in the selection of 
men. 


Tuberculosis 


ILICOSIS, uncomplicated, is not a big prob- 

lem, but it becomes one when complicated 
with tuberculosis. The situation is made worse 
by the fact that not only does silicosis predis- 
pose a man to tuberculosis, but tuberculosis will 
accelerate the development of the silicotic fibro- 
sis. It is in fact the most active known agent in 
the development of fibrosis of the lungs. 

Tuberculosis is not a compensable disease, but 
tuberculosis with any stage of silicosis, may be. 
There is, therefore, a tendency where any case of 
tuberculosis is found in a workman with indus- 
trial dust exposure, to assume that silicosis is a 
contributing factor. Once tuberculosis has devel- 
oped it may be difficult, and at times impossible, 
to say whether or not the resulting fibrosis and 
nodulation is due to silicosis, but the workman is 
likely to get the benefit of the doubt. 

The measures for the control of tuberculosis 
are too well known to need any comment, but 
control in industries where men are exposed to 
dangerous dust is essential. Particular care should 
be taken to see that men with tuberculosis are 
withdrawn from industry and given proper care 
and treatment. Places where employees live 
should also be supervised to see that they are not 
exposed to tubercular contacts. 

Silicosis is essentially an employers’ problem. 
In many places it is an important item in his cost 
of production and to a considerable degree is a 
controllable item of expense. If the employer con- 
siders it simply as a medical problem and does 
not himself take energetic and intelligent steps 
to control it he will have no one to blame but 
himself over what it costs. 





Abstracts, Extracts and 


Reviews 


ROF. PHILIP DRINKER says of Dr. George 
Pe Davis’ book No. 1: “Anyone specializing 

in any aspect of the silicosis problem will 
find the compilation extremely useful, but would 
welcome still more the promised future editions 
containing annotations on leading articles.” 

Dr. Davis announces, this month, his forthcom- 
ing Book No. 2—the first of the promised future 
editions. 

Its title is “Review of the Pneumonokonioses 
(Silicosis) Literature and Laws of 1934.” 

A sub-title might be: “International ABsTRACTs, 
EXTRACTS AND REviews of the 1934 Literature of 
the Pneumonokonioses and Their Allied Diseases.” 

The new second book carries forward, through 
1934, the thorough source coverage of the first 
one, with the addition of the abstracts, extracts 
and reviews which are its distinguishing feature. 
Although the sources are international, the for- 
eign language articles have been translated, so 
that the whole text of this second book is English. 

Book No. 2 is composed of texts plus bibliog- 


raphy. Book No. 2 BRINGS THE LIBRARY TO THE 
READER. 














Carbon Monoxide Poisoning 


A Modern Poison With an Htstorical Record Dating Back 25 Centuries— 


ARBON MONOXIDE 
( is one of the most 

important poisons 
associated with human life 
and industry. It is out-dis- 
tanced by only one other poison, grain alcohol. 
With the kindling of the first fire, man came in 
contact with carbon monoxide; and the effects of 
this most subtle of poisons were known in an- 
tiquity. Aristotle, nearly 300 years B. C., observ- 
ed that “men suffer from heaviness of the head 
and often die from coal gas.” L. Lewin!, in his ex- 
haustive monograph upon carbon monoxide, gives 
many instances of poisoning by this agency, show- 
ing that it had been a frequent cause of death by 
accident, by suicide, and as a means of punish- 
ment and torture. In 68 A. D., Seneca, after a 
number of attempts at suicide, finally “ended his 
life by breathing the vapor of burning charcoal.” 
Hannibal (247-183 B. C.) put the inhabitants of 
Nuceria to death by “coal vapor.” Since that time 
accidental deaths and suicides have markedly in- 
creased. Murder unaccompanied by suicide has 
been rare. Most of the deaths in recent years 
have been due largely to the more extended use 
of illuminating gas as a source of heat and power, 
also to the rapidly increasing use of the internal 
combustion engine whose exhaust always con- 
tains carbon monoxide. The number of deaths 
from illuminating gas, however, has been drop- 
ping in the last few years, owing to the more ex- 


tended use of electricity as a means of illumina- 
tion. (See Table 1.) 


ARBON MONOXIDE when pure is nearly in- 

soluble in water, colorless, tasteless, and a 
practically odorless gas, this latter physical prop- 
erty making it dangerous as a source of poisoning. 
The density compared to air is 0.967. It can be 
compressed into a liquid and a solid. It has a co- 
efficient of solubility of 0.0243 at 15°C. 

Carbon monoxide burns with a blue flame, two 
volumes of carbon monoxide uniting with one 
volume of oxygen to form two volumes of carbon 
dioxide. 

CO + 0 = CO. 

2 vol. 1 vol. 2 vol. 
Under the ultraviolet rays carbon monoxide be- 
comes formic acid. The alkaline hydroxides 
change it to the formates. 

CO + KOH = HCO.K 
CO unites with Cl forming phosgene, which was 
used as a toxic war gas, and has also caused in- 
dustrial poisonings. 

Carbon monoxide is produced at the electrodes 
or from the charges of electric furnaces. In elec- 
tric furnaces having limestone linings the carbon 
dioxide is reduced to carbon monoxide at the heat- 
ed electrodes; the gas escapes unburned, produc- 
ing characteristic symptoms. The most common 
sources of carbon monoxide, with the exception of 
its marked formation during a severe lightning 
storm, are stoves, grates, salamanders, domestic 


1. Die Kohlenoxvdvergiftung, p. 3, 1920. 
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and industrial furnaces, dis- 
tillation of oil, gas engines, 
fumes from explosions. 
burning x-ray films, smoul- 
dering ashes, and mine. 
coal, natural and artificial gases. It is formed 
whenever incomplete combustion of carbon oc- 
curs, such as flames on besooted surfaces and low 
burning oil lamps. Using an intermittent aspira- 
tor to imitate the smoking of tobacco, I found that 
the carbon monoxide from the inhaled smoke from 
cigarettes was from .01% to .26% of the tobacco 
and paper consumed, from cigars .027% to .15‘%, 
and from pipe tobacco, .027%. 

Enormous quantities of carbon monoxide are 
daily produced in the manufacture of illuminating 
gas, producer gas and water gas. In the city of 
Chicago during 1930 there were 3,724 miles of pipe 
used for the transportation of 110,000,000 cubic 
feet of gas per day, having the average composi- 
tion of 2.5 to 3% carbon monoxide. The propor- 
tion of carbon monoxide differs greatly in domes- 
tic and industrial gases, varying between 4% and 
30%. In coal gas there is from 4% to 10%; in wa- 
ter gas 30%; and from 20% to 30% in producer 
gas. The exhaust of an automobile may have from 
1.5% to 6.5% of carbon monoxide. 

The greatest percentage of carbon monoxide 
asphyxiation is through the medium of illuminat- 
ing gas, which has the characteristic odor of the 
hydrocarbons accompanying the gas. This fa- 
miliar odor does not prevent many accidental poi- 
sonings, as the odor may not be perceived by those 
in deep sleep, or by a person with a defective sense 
of smell. 

It is commonly believed that during the winter 
months the percentage of carbon monoxide in the 
illuminating gas increases and that is the chief 
reason for more deaths from gas poisoning. The 
percentage of carbon monoxide, however, does not 
increase during the winter months. Table 2 gives 
the number of deaths from gas asphyxiation for 
each month for one year, and the percentage of 
carbon monoxide. With the present plan of using 
the natural gas (which does not contain carbon 
monoxide) mixed with coke oven gas, the danger 
of carbon monoxide will be greatly increased un- 
less some tracer gas is added to warn the public 
when it escapes. The danger of explosion is also 
increased with the proposed gas mixture. The 
more extended use of gas in homes, during the 
winter, the closed doors and windows preventilg 
proper ventilation if there are leaky pipes oF 
loose connections, accounts for the increased num- 
ber of gas asphyxiations. All gas stoves, plates 
and heaters should be connected by metal instead 
of rubber. 

From the records of death from carbon monox- 
ide poisonings during 1918 and 1919, while I was 
in the Coroner’s office of Cook County, I found 52 
causes for deaths from the inhalation of the gas. 
The chief one of these was the open jet; next, the 
open burner of the gas plate or range, and thir“. 
the boiling water from a vessel putting out the 
flame. 
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‘arbon monoxide may be freely respired, its 
sence in air not being manifested by either ir- 
tion to the air passages or by affecting the 
-e of smell as is noted with sulphur dioxide, a 
used in mechanical refrigeration. However, 
moment carbon monoxide comes in contact 
+h the blood by diffusion, it unites with the red 
ment of the blood corpuscles, forming a defi- 
compound, carbon monoxide hemoglobin ex- 
replacing the oxygen volume for volume. 
ding to the research of Nicloux’, one volume 
irbon monoxide acts like 220 volumes of oxy- 
_ The corpuscles are not dead. All that is 
eded is oxygen under sufficient tension to dis- 
ace the carbon monoxide. Hill and Barcroft 
ive shown that carbon monoxide enters into 
ombination more readily when a little oxygen is 
oresent than when it is completely absent. In Bar- 
croft’s experiments with carbon monoxide poison- 
ing, he found that an animal at rest could breathe 
an atmosphere containing a low percentage of CO 
and yet the hemoglobin in the spleen pulp remains 
perfectly free from the gas, although the blood in 
gseneral circulation reaches a 20% saturation. It 
is evident that during this period the blood must 
pass from the arteries to the veins by some other 
route than through the pulp. During exercise, on 
the other hand, the hemoglobin of the pulp be- 
came charged with CO in the space of five min- 
utes. The spleen, therefore, appears to be a place 
where a reserve of red corpuscles may be stored 
until some emergency arises demanding an in- 
creased oxygen transportation. 


Bw by carbon monoxide is so common, and 
so much has been written upon it from a tox- 
icological standpoint, that we have neglected to 
study and report in the literature what happens 
afterward in these people who survive severe or 
mild intoxications. 

Haldane believes that all the effects of carbon 
monoxide can be referred to lack of oxygen, the 
symptoms increasing with the saturation of the 
blood. Mice were kept alive on exposure to 200 
to 300 times the fatal dose of carbon monoxide in 
the presence of oxygen under one or two atmos- 
pheres of pressure. Haggard® maintains that there 
Ss no direct toxic action of carbon monoxide on 
‘the heart; for if respiratory failure is prevented 
oy means of administration of 8% to 10% carbon 
dioxide, the CO combination with the hemoglo- 
In may rise to an unusually high per cent with- 
ut any evidence of impairment of the heart func- 
‘ion. Death in eases of carbon monoxide asphyxia 

due to the failure of respiration of the nature 
1a fatal apnea vera. Haggard further states that 
‘he lack of oxygen resulting from the formation of 
~O hemoglobin induces excessive breathing which 

' turn results in an abnormal loss of carbon di- 
side followed by failure of respiration. The in- 
creasing anoxemia from this cause speedily re- 
ults in the development of heart block through 
‘S various stages. 

Regardless of what may be the belief as to the 
ature of CO poisoning, whether CO causes only 

simple asphyxia or as a toxic agent, it is well 

cognized that where carbon monoxide has been 

naled for a considerable time, the damage done 
the nervous tissue, especially the vital nerve 
Presse med., 1916, 25, 153; Ibid, 1921, 29, 7or. 


Q; . . 7 . . be 
‘tudies in Carbon Monoxide Asphyxia: 1. The Behavior of the Heart, 
Physiol., 1921, 56, 390-403. 
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centers, is very serious. Some observers declare 
that carbon monoxide exercises a specific action 
upon the central nervous system through the cir- 
culating blood. Carbon monoxide apparently ex- 
erts a specific action upon the nervous mechanism 
of the heart which has been attributed to its spe- 
cificity for the nerve centers. 

Drinker* reported a case of Parkinsonism, oc- 
curring in a woman 58 years of age who was found 
unconscious in a gas filled room. The patient re- 
gained consciousness after a few hours in a hos- 
pital; recovery was complete with no motor dis- 
turbances. Six months later orientation gradu- 
ally became poor, she became apathetic and did 
not speak. She was sent to a hospital for mental 
disease. The patient gradually became worse; 
death occurred with a pulmonary edema. There 
were seen grossly in the coronal section of the 
brain. yellow-brown, necrotic areas in the pallida. 

McGurn*® mentions more than 100 neurological 
and symptomatological conditions, as well as two 
cases of a syndrome not unlike that of multiple 
sclerosis. 

The work of Hill and Semerak upon the brain 
emphasized the relation between carbon monox- 
ide poisoning and the subsequent development of 
nervous and mental disease. From the examin- 
ation of 32 brains they came to the conclusion 
that the damage to the lenticular nucleus depends 
upon the age of the patient, the degeneration of 
the vascular system, pre-existing disease of the 
brain, duration of life after the accident, and the 
amount of gas inhaled. Briand says that loss of 
memory is common as a result of CO poisoning. 
It is not slow and progressive as in alcoholic de- 
mentia, but comes on suddenly. 

Oliver reports blast furnace men who develop- 
ed incomplete loss of power in the limbs and lat- 
er an affection of speech after the acute symptoms 
had disappeared. 


IAGNOSIS: The diagnosis of carbon monox- 
ide is often very easy, sometimes difficult, 
and never positive unless a chemical examination 
of the blood has been made. The symptoms may 
simulate many other conditions. The reason for 
‘this is chiefly in the rate of absorption and the 
extent of the combination of the hemoglobin with 
the gas. When the volume of breathing is in- 
creased by muscular exertion, the absorption of 
gas is proportionally increased. The smaller or 
younger the individual, the quicker the satura- 
tion of the blood by carbon monoxide. In the rest- 
ing stage the volume of breathing varies between 
individuals as a function of the surface area of 
their bodies. Small individuals succumb to car- 
bon monoxide more rapidly than large individuals, 
for the volume of their respiration is greater in 
relation to the volume of their blood. This fact 
is made of practical use in the examination of the 
air of mines, when mice or canaries are carried 
into the vitiated air as living signals of danger- 
ous amounts of gas. Men breathing the same at- 
mosphere have about 20 times as long a stay in 
the contaminated air as the small animals before 
getting into a like condition, as men have one- 
twentieth the skin surface of the small animal per 
unit of body weight. 
Litten found glycosuria in 70°; of cases of car- 


4. Drinker, R. R., J. Nerv. @ Ment. Dis., 64, 18, 
5. Med. Rec., XC, 149, 1917. 


1926. 
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bon monoxide. While the glycosuria may last 
three or four days, it generally disappears before 
the end of the second day and it, therefore, is fre- 
quently missed, as urine examinations are not 
made until 24 to 48 hours afterward. This glyco- 
suria may be indirectly due to the anoxemia. 

The onset of symptoms may be sudden, but us- 
ually there are warning sensations, as headache, 
throbbing of the temples, ringing in the ears, faint- 
ness, dizziness and vomiting. The face becomes 
red, and there is loss of memory, vertigo, fainting, 
anesthesia and loss of all spontaneous power of 
movement. The heart action is at first violent, 
then weak, slow and arrested. The body tempera- 
ture is lowered. Recovery is sometimes rapid. As 
a rule, however, there is a slow return to con- 
sciousness, with more or less prolonged headache, 
nausea and weakness. When the gas itself does 
not kill, apoplexy or softening of the brain may 
follow. 


1917 1918 1919 1920 1921 1922 1923 1924 1925. 


470 479 5918 386 237 214 361 412 320 


Table 1. 


According to Becker and Schwerin, the seque- 
lae divide themselves into four groups: (1) Pri- 
mary gangrene with blisters and decubitus; (2) 
primary hemorrhages, as of the lungs, apoplexy 
and the like; (3) a persistent distention of the 
capillaries and other vessels in which the symp- 
toms are shown in the skin, red nose, red spots 
not unlike those caused by frostbite; (4) a deep- 
seated disturbance of the regeneration of all or- 
gans, especially of the vascular walls and the 
ganglion cells of the nervous system evidenced by 
secondary hemorrhages, idiocy, imbecility, chorea, 


Percentage of 


Water Acci- 
Cal bon Mon- Heaters dental 
oxide 
1916 

January 23.9 l 16 
February 26.4 1 13 
March 24.1 0 18 
April 23.9 0) 19 
May yy 2 14 
June 26.2 2 11 
July 23.0 0 5 
August 24.2 () 5 
September 22.4 0 13 
October 22.6 oO. 23 
November 29.1 0 7 
December 31.0 0) 14 
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convulsions, some are in coma, a few have deliri- 
um and 70° have glycosuria, a faulty diagnosis 
cannot always be criticized. 

Chronic poisoning by carbon monoxide has re- 
ceived the attention of many observers in recent 
years. There is very good evidence of this form. 
Accumulated cases show that it is the result of be- 
ing in a constantly contaminated atmosphere. The 
symptoms are described as an alteration in the di- 
gestion, diminished vigor, gray color of the skin. 
coated tongue, loss of memory, diminution of the 
psychic powers and occasional convulsions. The 
pathologic findings of autopsies have shown in 
some fatty degeneration; in others, pernicious an- 
emia. 

Haines, Karasek, and Apfelbach, in their inves- 
tigations of the effects of carbon monoxide, have 
found that workmen exposed frequently to the 
gas in metallurgical establishments in a large ma- 
jority of cases developed a considerable increase 


1926 1927 1928 1929 1930 1931 1932 1933 1934 
403 375 398 237 310 304 188 128 143 


Deaths due to Carbon Monoxide Poisoning in Cook County, Illinois 


of red corpuscles above the normal, the number 
in one case examined reaching 9,000,000. The 
amount of hemoglobin was also usually above nor- 
mal. These investigators attribute the increase 
in red cells and hemoglobin to a protective effort 
on the part of the system. Roth® found in five 
cases a marked leukocytosis with an increased ery- 
throcyte count. 


REATMENT: This consists in taking the per- 
son at once out of the poisonous atmosphere 
into fresh air, and inducing artificial respiration 


Undeter- Sui- Homi- Total 

mined cides cides 
9 23 5 54 

7 13 0) 34 

7 21 0 46 

8 19 0) 36 

8 23 ee. 47 

2 12 4 3] 

12 20) 4 4] 
4 12 0 21 

8 26 3 a0 

9 17 1 50 

i) 20 0 32 

6 13 2 39 


Table 2. Deaths from Gas Asphyxiation and Percentage of Carbon Monoxide 


ascending paralysis, etc. Evidence of injury to 
the lungs is noted in a number of victims of gas- 
sing who have an excess of fluid in the respiratory 
tract, frothing at the mouth, in the early stages, 
and the appearance of rales in the lungs and later 
bronchopneumonia. 

In the acute stage a diagnosis of food poisoning, 
strychnine poisoning, diabetes and alcoholism 
have been made in cases of carbon monoxide poi- 
soning. In fact, the symptoms are so varied that 
a physician is reminded of diseases of the brain, 
spinal cord, lungs, kidneys, liver and skin. As 
many cases have persistent vomiting, a few have 


as rapidly as possible; the giving of oxygen unh- 
der slight pressure, enough to distend the cheeks, 
and then compressing the lungs, is considered one 
of the most, if not the most, efficient method of 
restoring the person to life. The elimination can 
be hastened by the inhalation of oxygen and 9’: 
carbon dioxide. Drinker and Shaughnessy‘ recom- 
mend the use of 7°% carbon dioxide and 93% Oxy- 
gen for the first five to 20 minutes. Henderson” 
reports that with dogs oxygen plus carbon diox- 


6. Deutsche Ztschr. f. d. 
>. Drinker, C. K., 


S. Henderson, Y., 


ges. gerichtl. Med., 14, 1929, 30. 
and Shaughnessy, T. J., J. Indust. Hyg., 11, 301, ! 


Brit. M. J., 1, 41, 1926. 
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ie the carbon monoxide hemoglobin is reduced 
low 10° in 20 minutes, while with inhalation 
* sir it takes 140 minutes to accomplish the same 
sult. 


“> ETECTION: The period of time during which 
the presence of carbon monoxide may be de- 
eted in the blood does not depend alone upon 
duration of the period of exposure or its in- 
sity, but upon individual peculiarities as well. 

i) most cases, however, the length of time during 
hich earbon monoxide may be detected depends 
rgely upon the period of exposure, and the time 
the patient has been removed from the contamin- 
sted atmosphere. Out of 43 consecutive cases re- 
ceived at the Cook County Hospital of Chicago, 
34°, were examined within one-half hour from the 
time the patient was removed from the source of 
exposure, carbon monoxide being found in all of 
these: in 30°; the exact time was not known, but 
was greater than one-half hour, 27% being posi- 
tive and 3% negative. Twenty to 40 minutes 


Cause 1918 1919 
1. Open jet, cause of its being open un- 
I oe Sihibianemnadoeds . 86 133 
2. Open burner of gas plate or range.......... 49 44 
3. Open burner of range, vessel boiling 
a a 20 
4. Deceased intoxicated .............. toneuss . 19 
5. Disconnected hose........................................ 17 29 
§. Defective fixture aia — 14 5 
7. Lighted gas fixture.......... 10 6 
Be GE I BI canecrnnccindkkccnscseresssscace 8 1 
9. Hot water heater...... ey en 7 11 
10. Gas heater i 6 6 
ll. Defective rubber hose nae 5 14 
12. Automobile motor running in closed ga- 
EO RES aa 5 2 
13. Clothing hanging on fixture i) 
14. Wind blew light out 4 3 
15. Coke gas from furnace 4 3 
16. Disconnected pipe 4 2 
\7. Broken supply line a 4 1 
Sle: © SN 4 1 


Table 3. Causes of Death from Inhalation of 
Carbon Monoxide 


elapsed in 14% —12% gave positive tests and 2° 
negative; 10% were examined in three hours, all 
being positive: in another 10% five hours elansed: 
all were positive and in 2%, 12 hours passed and 
all gave positive tests. 
_ In the cadaver, carbon monoxide may be found 
in the blood for weeks after death if the body has 
been preserved by cold; however, if the body has 
veen In a warm place for a few days, tests may 
fail to show the presence of carbon monoxide 
nemoglobin. In embalmed bodies I have found 
ne carbon monoxide hemoglobin nearly a year 
alterward. 
Blood taken from persons poisoned by carbon 
monoxide shows a characteristic absorption spec- 
‘rum closely resembling that of oxyhemoglobin. 
cme absorption occurs between D and E lines 
hiefly, and is apparent through the appearance 
rf two absorption bands of nearly equal intensity 
nd width. There are several precipitation tests 
vhich can be made in the office without any elab- 
rate apparatus. Blood rich in carbon monoxide 
vhen boiled yields a brick red mass; ordinary 
lood becomes brown-black. Ten cubic centime- 
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ters of 2°; solution of a blood strongly charged 
with carbon monoxide with 2 cc. of yellow am- 
monium sulphid and 2 ce. of 30°% acetic acid yields 
a bright red, while normal blood yields a green 
precipitate. When blood is added to diluted hy- 
drogen sulphid water drop by drop, it produces a 
bright red precipitate when carbon monoxide is 
present, otherwise a bright green. Normal blood 
when shaken with one or two volumes of a solu- 
tion of sodium hydroxid of 1.3 specific gravity be- 
comes black, in thin lavers dark greenish brown; 
carbon monoxide blood remains red and appears 
like red lead or cinnabar. Blood diluted one part 
to four with water and shaken with three times 
its volume of a 1°, tannin solution becomes in 24 
hours a gray tint when normal, but is carmin-red 
when carbon monoxide is present. A much quick- 
er test is the pyrotannic acid test. Take one-tenth 
ec. of blood; add 2 cc. of water and .04 gram of 
equal parts of tannic acid and pyrogallic acid; 
normal blood is gray and carbon monoxide blood 
carmin-red. A blank test should be run with 
normal blood for comparison. The unknown can 
be compared with standard tubes as in the slide. 
A quantitative determination of the carbon mon- 
oxide is more complicated. 


OSTMORTEM: Sudden death by carbon mon- 

oxide may produce very few changes, or if the 
patient lives for a short time after exposure, only 
a careful examination of the blood will reveal the 
presence of the gas. Where the blood is well sat- 
urated with the gas, the surface of the body is 
cherry-red. The dependent parts at the surface 
of the body are deeper red than other parts. The 
most characteristic change is the bright cherry- 
red blood, usually fluid and coagulating slowly, 
present in the arteries, veins and all of the tissues. 
When death occurs rapidly from cyanid poisoning, 
the blood is also bright red, but the color is not as 
permanent as in gas poisoning. If the gas poison- 
ing be prolonged, small hemorrhages are present 


Per cent of hemoglobin in 
combination with carbon 
monoxide Physiological effect 
Peatee iccuiees No appreciable effect except 
shortness of breath on vigor- 
ous muscular exertion. 


20 i coke No appreciable’ effect in 
most cases except short wind 
even on moderate exertion: 
slight headache in some 


cases. 

30 en ea ; " Decided headache: irritable: 
easily fatigued: judgment 
disturbed. 

40-50 ete ....Headache, confusion, col- 


lapse and fainting on exer- 
tion. 

60-70 .....Unconsciousness: respiratory 
failure and death if exposure 
is long continued. 

80 caaeeeees .....Rapidly fatal. 


Over 80 . eae ......... Immediately fatal. 


Table 4. Percentage Saturation of the Blood with Carbon 
Monoxide and Corresponding Physiological Effects 


in the pleural cavities, with pulmonary edema and 
bright red froth in the air passages. Small puncti- 
form hemorrhages may be found in the gastric 
and intestinal mucosa, great omentum and in the 
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leptomeninges under conditions difficult to ex- 
plain except under carbon monoxide. As previ- 
ously mentioned a very characteristic change in 
prolonged carbon monoxide poisoning is the oc- 
currence of punctiform hemorrhages and soften- 
ing in cortex and central nuclei of the brain, not- 
ably with two internal segments of the lenticular 
nucleus. Where life has been prolonged the skin 
may show herpes, blebs and pemphigus followed 
by gangrene. The kidneys may show fatty degen- 
eration and necrosis in the convoluted tubules. 


ARBON MONOXIDE and Private Garages: 

The number of deaths caused by inhalation 
of carbon monoxide from automobile exhausts in 
closed garages is increasing. In six years I col- 
lected 63 deaths. Every day during the winter 
months the lay press contains references to deaths 
in garages in some part of the country. As the 
average composition of the exhaust gas by volume 
is 6.03°,, only a few minutes is required to ob- 
tain a toxic dose. Yant, Jacobs and Berger give 
the percentages of carbon monoxide in the air of 
a closed garage of 2,950 cubic feet capacity in 
which a five passenger car was running at 200 
revolutions per minute. In 25 minutes the air con- 
tained 1.31‘, ; in 60 minutes, 2.107. An analysis 
of crank case gas gave 0.9°, carbon monoxide with 
the motor racing; 1.4‘,, or 140 parts per 10,000 of 
air, with the motor idling. This gas coming into 


No. 1 From crank case, motor racing. 
Carbon monoxide 
Carbon dioxide 
Oxvgen 

No. 2. From crank case, motor idling. 
Carbon monoxide 
Carbon dioxide 
Oxygen 

No. 3 From exhaust. no dilution. 
Carbon monoxide 
Carbon dioxide 
Oxygen 


outside air. If our patients could be educated 
ventilate their homes by opening the doors a 
windows when they first smell gas, many of the 
deaths listed in Table 3 could be eliminated. 


tO 


~~ 


Silicosis and Tuberculosis 


ARDNER* points out that at least 75° o{ 
human beings who develop silicosis die o 
tuberculosis, which may make its appea: 

ance at any stage of the disease. The infection 
may already exist in a latent form when the jin- 
dividual takes up his occupation in the dusty ji) 
dustry, or it may be acquired subsequently. In 
some instances it may not become manifest untj] 
years after the exposure to dust has ceased. Ani- 
mal experiments have demonstrated that partial- 
ly healed primary foci of tuberculosis may be 
reactivated and rendered progressive by _ in- 
halation of silica. Serial roentgenograms of hu- 
man beings exposed to silica have demonstrated 
reactivation of latent apical tuberculosis in the 
same manner. It seems probable that, if lesions 
contain living tubercle bacilli, the dust will ulti- 
mately cause the lesions to become progressive. 
In the silicotic experimental animal, subsequent 
infection with attenuated tubercle bacilli tends 
to produce a rapid type of disease, which termi- 
nates fatally within three or four months. The 
nonsilicotic controls practically never die of such 


—~ 


0.9% or 90 parts per 10,000 air 
...... 2.9% or 290 parts per 10,000 air 
secabenl 16.5% or 1650 parts per 10,000 air 


_ 1.4% or 140 parts per 10,000 air 
4.0% or 400 parts per 10,000 air 
1% or 1510 parts per 10,000 ai 


. 4.0% or 400 parts per 10,000 air 


Table 5. Crank Case Gas Analysis 


the closed body of a car could easily account for 
many ot the unexplained headaches of our patients 
who drive with inadequate ventilation. 

Public garages are more of a menace to the 
workers in the garages than to the public. Kran- 
kenberg reported, in 31 different garages, that in 
69.5°, of the workmen who submitted to the blood 
test, carbon monoxide was found. The concentra- 
tion of carbon monoxide in the air of city streets 
other than automobile boulevards is insufficient 
to constitute a serious public health hazard. In 
Chicago the Health Department reports ‘at times 
the air of automobile boulevards contains enough 
carbon monoxide to menace the health of those 
exposed over a period of several hours, particu- 
larly if their activities require deep and rapid 
breathing.” 

Death from carbon monoxide in private garages 
is absolutely preventable, if the poisonous gases 
from the exhaust are conducted to the outside air 
by means of a pipe or hose in the door to which 
the automobile exhaust can be attached. In the 
absence of this arrangement the large door of 
every garage should be left open so that the ex- 
haust gases can be discharged directly into the 


infections. When the practice of employing in 
silica industries only men whose chest roent- 
genograms are normal has been in force for some 
years, the relationship between silicosis and the 
complicating infection should become more clear- 
lv defined. In the roentgenogram of silicosis 
complicated by early tuberculosis, the alteration 
in the character of the nodules is manifested }\ 
a peculiar fluffiness and haziness of their outlines. 
Furthermore, at some point in the lung tie 
characteristic uniformity of distribution is intcr- 
rupted and there is a marked tendency to aggre- 
gation of the nodules. When the process is tal 
advanced the localized, massive, leathery fibrosis 
casts dense shadows with ill-defined radiating 
borders. Often such changes are symmetrica'!y 
located in the subclavicular or middle portions 0! 
both lungs. The combination of silicosis anc 
tuberculosis is a new condition and not merely @ 
combination or a superimposition of one procc>s 
on the other. The combined disease sometimes 
progresses rapidly and terminates fatally with = 
a few months; at other times it is chronic. 


* American Review of Tuebrceulosis, 29: 1 (January) 1934. A 
J.A.M.A. May 5, 1934. 
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Section XVIII - 


Htow the Medical Department Can Be a Factor 
in the Reduction of Absenteeism from Work 


HEN the average person anticipates mak- 
ing a purchase of any commodity, he has 
in mind what it is for, its quality, and if 

is Worth the price asked. It is true that many 
‘imes the purchase of a commodity is pure guess- 
ork, but the average customer, after a careful 
‘lection of the article, pays a fair price and gets 
‘ue received. It is the careless, impulsive buy- 
who selects without discrimination, who later 
as cause for complaint that his purchase was 
satisfactory. 
"he same is true when it comes to employing 
en and women for work in a given industry; it 
ust as essential that the employer have in mind 
‘nite facts that will guide him in the selection 
‘person capable of doing, efficiently and safe- 
‘he work the position calls for. If from those 
© apply for a position you select one from ex- 
‘nal appearance you do not know what the in- 
ior shows. He may be capable of performing 
work at hand, but do you know whether or 
t he will be able to stand up physically on the 
| This can only be determined by a careful 


not after he has been employed and broken in to 
the duties of his job and to his environment. 

To be of any value, the examination must be of 
a definite sort and of sufficient thoroughness to 
discover any defect or insidious disease. The few- 
minute medical inspection means nothing; it is 
valueless, is money and time wasted. The exam- 
ination should be made under a standard set of 
physical requirements for each position in the in- 
dustry. And these physical requirements should 
be arrived at by an analysis of each job’s require- 
ments, hazards, and environment. When the ex- 
amination has been made, you then know to a 
great degree just what are the physical or staying 
qualities of your purchase, the new employee. 
You have not selected blindly; you have fitted him 
into the position for which he is best suited, and 
which he can discharge efficiently and with safe- 
ty to himself and to those about him. 

This is the first place where the Medical Depart- 
ment can reduce the causes of absenteeism from 
work on account of either illness or injury. Hav- 
ing a fairly healthy employee in the beginning, 
you have a known quantity; he will not be so apt 
to be absent from his work as the result of sick- 
ness. The examination detects those conditions 
that make for illness and are potential factors in 
accident causation. The defective eyesight, hear- 
ing or color sense all predispose to illness and ac- 
cident, and if these are undetected in a new em- 
ployee, does it not stand to reason that sooner or 
later they will result in conditions that will cause 
him or others about him to be absent from work 
on account of an illness, an accident, or an injury? 

Employees who have ruptures, defective hearts, 
defective limbs due to crippling, or such defects 
as flat feet, varicose veins, etc., are great offenders 
when it comes to absenteeism from work. Defec- 
tive teeth and tonsils, by causing complications 
productive of more serious diseases, play their 
share in absenteeism. It is better that these con- 
ditions be detected and remedied before employ- 
ment, as otherwise they remain undetected after 
employment until their owner becomes a chronic 
offender. 

It is inevitably the undetected, trivial, physical 
condition which, if given time in which to pro- 
gress, will at a later date, after employment, bring 
the employee’s name on the daily list of those ab- 
sent on account of illness. 

As to injuries caused by undetected physical de- 
formities, many times the defect is such that the 
employee fails in certain work that is being per- 
formed, and an accident is at hand. This is best 
evidenced by the workman with a hernia who is 
engaged in lifting heavy objects. He drops his end 
on account of sudden pain due to the rupture, and 
his feet or his fellow worker’s suffer. 
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HYSICAL examination reduces absenteeism 
from work in proportion to the thoroughness 
with which the examination is made. 

After you have employed a healthy man, of 
known physical make-up, it is next essential that 
he be maintained in that condition so far as pos- 
sible, either by compulsory examination on his 
own initiative, or, better still, on the company’s, 
as the man is very prone to neglect trivial symp- 
toms and put off to a future date having his ex- 
amination made and his necessary treatment 
started. A physical medical survey detects phy- 
sical conditions that arise following employment. 

Many industries examine all new employees 
carefully but stop the health policy after the man 
is employed. What a mistake that is! 

After your employee has been broken in on the 
job and is functioning as a part of your organiza- 
tion, any illness or injury then developing will 
bring greater loss economically to both him and 
yourself. It costs money to educate a new em- 
ployee. And then, too, absenteeism from his bench 
on account of either injury or illness will in many 
cases disrupt the orderly routine of your indus- 
try. You maintain your machinery and tools in a 
safe and efficient manner. Why isn’t it more im- 
portant that you maintain in a healthy state the 
men who use the machinery and tools? Periodical 
medical examinations of employees have proved 
a definite factor in the reduction of absenteeism 
from work. 

If the employee is in a good state of health, he 
is not so prone to respiratory infections which are 
the greatest cause of illness away from the job. If 
he is in a good healthy state at the time of injury, 
he will be returned to his bench in a shorter time 
and with fewer disabling complications than if he 
was not physically fit. For example, the man with 
a mouth filled with diseased tonsils and teeth is 
off frequently with rheumatism, lumbago, indi- 
gestion, etc., from focal infection, and when he is 
so unfortunate as to have some simple injury, you 
find his complications developing and his disabil- 
itv extending over a long period of time. This is 
so often seen in the case of back injury develop- 
ing from a trivial accident; on account of pre-ex- 
isting disease elements the condition is aggravat- 
ed, the deformity is more serious, and convales- 
cence is delayed. Proper periodical and thorough 
physical examinations will reduce absenteeism 
caused by illness and injury. 

These two procedures are known as industrial 
prophylaxis of disease, if you please, and come 
under the heading of prevention of absenteeism 
from work on account of illness and injury. 


OW there is another group of conditions in 
industry that aids in the reduction of absen- 
teeism on account of illness and injury. The well 
organized Medical Department of any industry 
can effect great service and save a vast amount of 
money for the company by a systematic routine of 
handling injuries and illnesses that are prevalent 
in any locality or industry. Where a large group 
of like medical and surgical conditions are taken 
care of by an organized group of doctors, greater 
experience and education in the most efficient 
manner of treatment are to be had. Many injured 
emplovees are kept away from the job by reason 
of prolonged and inefficient treatment by doctors 
who see few if any of the various conditions which 


are common in industry. Experience has shown 
that injured cases return to work earlier when 
treated in the industrial Medical Department. 
where competent medical authority is available. 
than when they are treated elsewhere. Many 
times they are fitted in the organization in a ca- 
pacity where they have an income and at the 
same time perform work that their injuries wil] 
permit without harmful effect. 

A man whose mind is occupied with engaging 

work will recover more quickly than one who js 
idle and allowed to be alone with his thoughts, 
A little patience on the part of the industria] 
medical man and cooperation from the depart- 
ment heads will fit this worker in, and will reduce 
his absenteeism from the job on account of jll- 
ness. 

How much verbiage has been expended by both 
the medical man and the layman in industry to- 
ward remedying absenteeism from work on ac- 
count of illness, but how little real action has 
been inaugurated. By trying out a definite medi- 
cal policy in an orderly, systematic manner, re- 
sults will be produced. In illness, especially the 
common cold, a great reduction in the number of 
employees forced to stay away from work can 
be made if medical supervision is had at once 
when the first sneeze is heard or the first drop 
appears on the nose. A day at home away from 
the job will prevent contaminating others in close 
proximity to the afflicted one, and the day’s rest 
under therapy will return the employee to his 
bench sooner than if he is allowed to follow his 
own dictates and drag his cold out three or more 
days—with poor output and an inferior grade of 
work, only later to stay at home with a more de- 
fined respiratory case. 

What is needed in industry is courage to follow 
out experimentally some of the real established 
health factors for a definite time, and compare 
cases of neglect where no treatment is given; it 
will soon be seen that there is a definite value re- 
turned in proportion to the medical effort put 
forth. Sanity is essential in this medical work, 
and one must not by his policy disrupt the orderly 
functioning of a given industry. Where the medi- 
cal authority bewails absenteeism from work and 
his helplessness to check the same without dis- 
rupting the practical processes of his industry, he 
has not started at the bottom of the absenteeism 
defect ladder, but is at the top, trying to remedy 
conditions which can only be reached from each 
individual step of the ladder from the ground up. 

Many times I hear Medical Department chiefs 
say that when an employee presents himself at 
their offices complaining of feeling ill, their duty 
consists in signing a card for the department of- 
ficial stating that the emplovee is sick and should 
be excused from work. 

What a sad spectacle: a doctor doing this sim- 
ple, clerical procedure instead of using the pro- 
fessional qualities he possesses, making a careful 
examination of the patient, and giving a written 
statement of the treatment he is to follow while at 
home—for the greater proportion will go home, 
try home remedies and get advice from other 
sources instead of seeking their medical advise’, 
until the disease has a full hold on them and they 
are frightened. Only then will they seek compe- 
tent treatment. But if the medical chief can !- 
terest himself in the individual enough to e- 
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ne and supervise treatment and then check up 
ease, he will soon show his value in dollars to 
executives of his company by a lowered ab- 
teeism rate. 


y OW for one of the causes of frequent absen- 
N teeism from work on account of illness, that 
so prevalent in industry: the sick and health 
nefits that are so often of a size in dollars that 
»avs an employee to be sick, as he will derive 
re money by staying away from the job than if 
vorks. Benefits are often received from one 
more companies, and the employee stays at 
me for trivial injuries and illness, and many 
times for no bona fide cause, when he should be 
ot work. It is very easy for employees to secure 
. doctor’s certificate of alleged illness and injury 
for a few dollars; but if the Medical Department 
will supervise the investigation of every claim 
and check up the doctor and the claimant from its 
office, a great reduction in the rate of absenteeism 
will result and many dollars will be saved to the 
companies and the employees’ mutual benefit as- 
sociations. Do not understand me to say that all 
employees are susceptible to this practice; but in 
any large organization employing large numbers 
of men, such employees are in sufficient numbers 
to bring up the absenteeism rate. In so many of 
the benefit companies, the doctor is so submerged 
under the red tape of the so-called welfare de- 
partment that his value is lost and his efforts only 
clerical. 


HE Medical Department has definite work in 

the sanitation system of every industry. A 
healthful working environment is conducive to a 
healthy personnel and assures a minimum of ab- 
senteeism from work on the part of the personnel. 
Proper illumination of a plant forestalls nervous 
and mental conditions, as eye-strain is conducive 
to these defects when the working space is dimly 
lighted or where glare is present. Proper ventila- 
tion and heating are essential in every plant if 
the absenteeism rate is to be kept at the lowest 
point. Gases, smoke, fumes and lack of fresh air 
are the handmaidens of disease germs, and un- 
derheated or overheated rooms are the direct 
cause of many diseases which are disabling. The 
absenteeism rate mounts with the neglect of these 
essential features of good health. The Medical 
Department, by supervising the sanitation system 
of an industry, is able to lend important aid in 
health conservation. Analysis of the different 
creases, compounds, solutions, paints, chemicals, 
elc., IS a necessary duty of the medical depart- 
ment if it is to prevent industrial diseases. Pub- 
‘ished articles and talks on health subjects to em- 
piovees of the company, at not too frequent inter- 
vals and in common sense language, are impor- 


‘ant factors in reducing the rate of absenteeism 
‘(rom work. 


| NSTRUCTION of employees in first aid work 
~ In the absence of medical attention in time of 
"ess or accident has not only conserved human 
‘© by immediate assistance, but has also been the 
imulus to directing the attention of the em- 
yee to his own personal self, and of inciting 
‘1 to look after his own health and well-being. 
—'rst- aid has reduced absenteeism from work, as 
nely attention to trivial injuries has prevented 
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prolonged disability. Proper first aid reduces 
complications, such as infections following sim- 
ple injuries. To be of service, first aid must be 
taught correctly and closely followed up after- 
wards. 

A visiting nurse policy has its advantages in 
helping to reduce the absenteeism rate. The nurse 
calls on the ill or injured employee within a few 
hours after his absence is reported, and she is 
very often able to bring aid to the employee. Her 
ministrations in time of illness not only save the 
employee expense, but also hasten his recovery. 
The money spent in this nurse work is returnable 
in a large measure in the morale of the employee 


body. 


‘HEN department or supervisory heads be- 
come aware of an employee slowing down, 
either in his production rate or the quality of his 
products, then it is the time to determine the 
cause of the letdown. Should an employee at- 
tract the attention of his fellow workers by pe- 
culiar or unusual actions, the Medical Depart- 
ment should be called in. A careful examination 
will reveal physical defects or a mental crisis, and 
if attention is given to them at this time it will 
prevent prolonged absenteeism later. 

More attention should be given to experimen- 
tal work by the Medical Department as to the 
mental causes of accidents and the resultant ab- 
sence from work. This is a very important fac- 
tor in industry today. Many employees have ac- 
cidents for which there seems to be no apparent 
excuse and the authorities are at a loss to under- 
stand the cause. These occurrences always carry 
with them a greater period of absenteeism from 
work than ordinary accidents, as many times 
there is a mental defect to overcome in addition 
to the physical defect. Greater interest on the part 
of plant executives in the study of the individual, 
instead of mass study, and employing competent 
medical men to aid in the work will help to de- 
crease the absenteeism rate. 


While on the mental side of absenteeism from 
work, it is necessary that a few words be said 


relative to women in industry who so often are 


the greater offenders when it comes to being ab- 
sent from work. Very often insufficient periods of 
relaxation are the cause of fatigue of the woman 
employee. On account of the average physical 
make-up of the woman and the fact that many 
times she is called upon to perform work the na- 
ture of which is beyond her physical and mental 
capacity, she functions for a time on her reserve 
vitality and nerve. But one day this weakens, and 
she becomes a prey to the many disabling condi- 
tions that women are susceptible to. The Medi- 
cal Department, with efforts rightly directed in 
this channel, can reduce her rate of absenteeism. 
Women-in-industry is a problem in itself, but 
progress is being made medically toward improv- 
ing her condition. 

The point of greatest importance in industry to- 
day is to have each industry establish a set medi- 
cal policy for its employees and then organize a 
Medical Department with a personnel whose in- 
terest is in the industry which employs them and 
whose ambition is to produce such a state of 
health in that industry as will command the at- 
tention and respect of all other industries. The 
efforts of the Medical Department, rightfully di- 
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rected and competently manned, will be a direct 
agency for the reduction of absenteeism from 
work in industry. Again I make the plea that 
more actual experiment be inaugurated and less 
talking done as to this problem. It costs money 
for anything of value, be it service or product, and 
if only the interest on the economic loss due to ab- 
senteeism from work was applied to real active 
prevention, great headway would be made. In- 
dustrial medicine is in its infancy today, but it is 
here to remain, nevertheless, and as time goes on 
the Medical Department in industry will have the 
same reputable standing before the world as do 
certain advertised and well established products 
of industry. 

In order to start the investigation, it is impera- 
tive that the industry keep adequate records of 
all cases of absenteeism, cause, occupation, length 
of disability, curative agent, time of year absent, 
etc., and this study alone will reveal astounding 
facts that are easy of correction. It will be found 
that the greatest factor in absenteeism from work 
is not the serious ailment but the so-called trivial 
illness which is easily correctible and preventable 
if a little real application is made to the problem. 

What indifference is shown in the average in- 
dustry to the comforts of employees—such, for 
example, as the arrangement of the work in an 
environment which is conducive to health for the 
various calls of nature. Facilities are often lack- 
ing, and, if present, are so situated as to be inac- 
cessible or inadequate for the needs of the em- 
plovees. Often it is claimed to be impractical to 
permit of sufficient time away from the job ade- 
quately to fulfill the various body functions. Con- 
stipation, the curse of American manhood and 
womanhood, is due, in my opinion, to the demand 
for speed in industry and life tedayv. We are too 
busy to attend to this call of nature, with the re- 
sult that the pathwavs for the impurities and 
wastes of the body are only made to act under the 
lash of artificial means, and their poisons remain 
in the svstem to poison other organs and disrupt 
their harmonious function and predispose the 
owner to illness which otherwise would not oc- 
cur. Constipation alone produces more absentee- 
ism from work than the much abused cold, for it 
is generally the constipation evil that so lowers 
the resistance of the worker that he becomes sus- 
ceptible to colds. In order to function properly, 
the human machine must be kept clean both with- 
in and without. 

I would suggest that a comparison be made of 
the absenteeism rate of an industry which has no 
medical policy with that of one which has a defi- 
nite medical policy and a competently equipped 
medical department to carry out its work. Such a 
comparison will readily prove the value of such 
a policy. 


Section XIX 
Industrial Medicine and Surgery — Its Past 
and Present Status 


HE physicians and surgeons who, 20 years 

. ago, were struggling against opposition from 
their own profession in their chosen field 

of industrial medicine and surgery are today re- 
warded for their courage as the pioneers of this 
new branch of specialized medicine. At the in- 


ception of this specialty the so-called indust: 
physicians and surgeons were looked upon 
performing a service that was unethical and | 
neath the dignity of the average physician; th 
were referred to as “company doctors.” 

It was true that these pioneers were membe 


in good standing, of the various Medical Societi : 


but they received very little if any aid or advi 
of a constructive nature. Whatever interest \ 


forthcoming was of the sort to belittle their c: 
forts and to discredit them in the eyes of boi! 
employer and the employee. This state of fee! 


ing I have always attributed to lack of inform 
tion of the right sort, to the fact that the work 
the industrial surgeons was not clearly unde: 
stood by the majority of their medical brethren. 

In every new endeavor or movement ther 
have always been and always will be found pe 
ple who are unfitted, both professionally an 
ethically, who take up the new specialty with a 
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ulterior motive actuating their efforts. These 


individuals by their actions bring discredit t 


O 


those who have the welfare of the movement at 


heart and whose services are honestly devoted t 
the elevation of the particular work engaged i: 


O 
1, 


The men who, by their honest efforts and ideals, 


are serving industry must perforce suffer th 


e 


stigma that the discreditable ones bring into in- 


dustrial medicine and surgery. But must thos 
who are a credit to the specialty be obliged i 


eC 
O 


suffer equally with the undeserving? A few mis- 
fits in any profession are not exemplary of all 


engaged in that profession. 
In this new specialty, made necessary by th 


¢ 


remarkable progress of industry, it was essential 
that new practices and theories be placed in op- 


eration. The medical side of industry was som¢ 
thing new, and there were no established prac 
tices to follow and no medical precedents t 


\— 
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O 


guide those who were asked to work out this new 
field. Industrial medicine was not taught in medI- 
cal schools, nor was it practiced to any great ex- 


tent in hospitals. The general medical professio 


n 


was unacquainted with the various requirements 
of the industrial medical specialty. There was 


no agency to which the industrial employer cou! 


d 


turn for guidance. The medical profession at that 


time was clothed in a cloak of mystery and ver 


A 


little filtered out to the layman for his enlighten- 


ment. . 
The executives at the helms of large industri: 
Pete nat 
organizations were aware that a new special! 


1] 


V 


was about to be introduced into their piant 


operation, and they set about to outline a pla 
of medical policy. They realized that good healt 
and freedom from disabling defects made for 
safe employee and one who, by reason of his goo 
state of health, was able to produce commoditi 
or render a service of better quality and in 
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larger quantity, and at a more economical rate, 


than was previously demonstrated by unhealth 
and physically defective employees. It becam 
apparent that the worker must be compelled | 
maintain himself in a good state of health in ord: 


to produce a fair return to the employer for th 


wages paid him. 


In the early days of industrial medicine effor' 


were directed toward weeding out those inc 


viduals who were physically defective and plac- 
ing them in positions where their physical ¢' 
fects would permit them to do work efficient) 
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without hazard to themselves or those about 
». As new employees were taken into the 
ice of industry, their physical condition was 
inknown quantity, but it was necessary for 
employer to know to a certain extent the 
jieal state of his employees before entrusting 
with expensive and very often delicate 
hinery. The examining of all new applicants 
fitting them to the work they were to do was 
cause of the main criticism from the medical 
ession. The selecting of physically fit men 
azardous work met with opposition at once 
the profession; some of the statements that 
e forthcoming were to the effect that these 
vsical examinations were of little value—that 
‘as the scheme of ill trained, poorly equipped 
financially distressed doctors, who were em- 
ved by unscrupulous corporations, at a small 
ve, to get rid under the guise of medical 
examinations of old emplovees who were no 
longer fit and that if the examination were made 
by the employee’s family physician a more effi- 
cient and thorough examination would result. 
This opposition soon demonstrated that the in- 
dustrial surgeon was criticised not because of vio- 
lation of medical ethics but because of profes- 
sional jealousy and human weakness. It was only 
unethical and wrong when someone else was 
making the examinations and doing the industrial 
surgical work; when the doctor in private prac- 
tice secured this work and remuneration the sta- 
tus of industrial medicine changed to good stand- 
ing and those so engaged were ethical. I have 
vet to see any physician or surgeon refuse indus- 
trial work when the opportunity was presented 
to him. This criticism and opposition did not 
originate with doctors who were otherwise busy 
in their own practices and who were willing to 
permit others to make a living at their own pro- 
fession, but came from the little fellows and the 
very ones who were incompetent by their train- 
ing and experience to handle this class of work. 
With this opposition coming from the medical 
profession who, by their position in the medical 
world, should have cooperated with large indus- 
trial corporations in the working out of their re- 
spective medical policies, and there being no de- 
sire to aid in establishing this medical specialty, 
it was apparent to those in charge of industrial 
institutions that it was necessary to start from 
the ground up and work out their own policies 
‘rom actual experience. Having nothing to base 
their efforts on in this new line, is it strange that 
some employers were unfortunate in the selec- 
of their personnel and that the service was 
a mediocre type? The resulting inefficiency 
the medical policy made them open to criti- 
‘ism from their employees and the outside medi- 
profession, but there is not to my knowledge 
instance where such a condition was brought 
‘he attention of the employer that a change 
‘s not forth coming and the policy altered to 
brove the service. 


Ye side to the industrial medical situa- 
4 A4tion that caused criticisms to be directed 
ngfully at the industrial physician was that 
‘mployers who had an ulterior motive in the 
nation of a medical policy for their employees. 
results from such practices were question- 
indeed. They would give their employees 


INDUSTRIAL MEDICINE 


Page 321 


medical service, often of a low standard, and other 
so-called welfare service in order to keep down 
the rate of remuneration to the workers. This 
aroused the old cry of “pay us more money and 
less welfare and we will get these services our- 
selves”. Then there was the individual who 
placed money ahead of the human element and of 
justice, causing the greatest odium to be attached 
to industrial men whose intentions were good. 
For small wages poor and inefficient medical and 
surgical service was obtained for the sick and in- 
jured worker, when better results would have 
been effected had the employer been more gener- 
ous with his money and secured the services of 
those more fully qualified by experience and edu- 
cation to do this work. This policy of cheap 
medical service was the ammunition furnished 
in the largest abundance to the medical profes- 
sion for criticism of the industrial medical and 
surgical profession as a whole. Much of this 
criticism was justified, and even today in some 
fields the policy of cheap service for industrial 
injuries is still prevalent. 

The majority of employers of labor in industry, 
however, had the welfare of their workers at 
heart and their efforts were directed along lines 
of honest service, with the result that they went 
ahead with a definite medical policy on business 
principles, regardless of lack of cooperation from 
the general medical profession. They formulated 
practices and policies that today are shining ex- 
amples of what can be accomplished in industry 
by a commonsense program of health conserva- 
tion for employees. These results are made pos- 
sible by the organizing and maintaining of medi- 
cal departments whose personnel is composed of 
competent, well trained, industrial medical spe- 
cialists, such as are now found in all large in- 
dustrial organizations. 


RESENT industrial medicine and surgery was 

made possible by the cooperation of a large 
number of medical and surgical men and women 
who had the honest convictions of their ideals in 
this work and who were endowed with moral 
courage to continue regardless of opposition and 
criticism. Today these men and women have 
reaped their reward as the pioneers in this spe- 
cialty, as it is now an assured fact that no longer 
is industrial medicine and surgery to be frowned 
upon, but it is a specialty that will bring to the 
medical profession greater value than any other 
specialty in our chosen work. Its rise in our pro- 
fession can better be measured by the number of 
physicians and surgeons who are not doing some 
sort of industrial service, of which there are very 
few indeed, rather than by the number so en- 
gaged. The honest and square dealing of the 
pioneers in industrial medicine has enabled them 
to reach their goal early, and to obtain recogni- 
tion by the medical profession and a place in the 
sun for industrial medicine and surgery. 

There are still many criticisms heard of in- 
competent work done by physicians in industry, 
but toleration has broadened, and soft words are 
more frequently used, as the former critics of 
this work are now dyed-in-the-wool industrial 
surgeons, who are enjoying the fruits of their 
affiliations. These former critics, once in the ser- 
vice and acquainted with the ramifications of the 
industrial medical and surgical problems, are 
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quick to sense the great work that has been ac- 
complished in the past, and to see the great era 
ahead for this specialty and the value of its pos- 
sibilities to general medical science. 


PECULIAR situation has been apparent dur- 

ing the past 20 years, and that was that criti- 
cism originated not from those most vitally con- 
cerned, the employer and the employee, but from 
those on the outside who were unacquainted with 
the real situation in industry and who received 
the seed of their gossip from disgruntled and 
jealous individuals who had axes to grind. The 
executives responsible for business prosperity 
would have been the first to detect inefficiency or 
incompetent work by their medical men, and 
would have taken steps to discontinue their medi- 
cal policy or revamp it if it was a failure or was 
causing injury to their employees. However, be- 
ing acquainted with the constructive work going 
on, they cooperated with their doctors; and this 
will to aid has developed some of the most effi- 
cient medical departments in industry. Much of 
this was due to the medical advisors having for- 
seen the great necessity of lay instruction in first 
aid to the injured in their companies. The oppo- 
sition to this has about died out, but there are still 
a few who cannot see its advantages from the 
human side and believe that laymen are usurp- 
ing the medical man’s prerogatives. 

The examining of applicants for employment 
and periodical re-examinations of employees in 
industry are responsible to a great extent for the 
present standing of industrial medicine and sur- 
gery. 

The value of these two routines to industry was 
very evident to the business executive and he did 
not hesitate to put them into operation. 

With the advent of workmen’s compensation 
laws in the various states it was imperative that 
an industry have its medical policy broadened to 
care for employees injured in line of duty. As 
the employer must pay the bill for services to an 
injured employee and be responsible for the em- 
ployee’s future earning ability, it is no more than 
right that the employer should know that his 
money is being spent for competent, efficient 
medical service and that he have the choice of 
the surgeon to conduct this service. This would 
not be necessary if all physicians and surgeons 
were of equal calibre as to education, skill and 
experience; but unfortunately that era of per- 
fection has vet to be attained. With these laws 
in effect there came criticism from the medical 
profession that the large industries, through their 
medical representatives and their medical depart- 
ments, were taking the bread and butter from 
physicians engaged in private practice, and that 
no matter who paid the bill the employees should 
be permitted to select their own doctors to treat 
their injuries. This would be ideal if the em- 
plovees knew what doctor was able to handle the 
condition at hand; many times their selection had 
been to their own detriment, as results showed. 
The fact regarding private physicians treating 
traumatic cases in industry is that very often 
they were incompetent to treat conditions that 
came into their hands, owing to their lack of ex- 
perience and not knowing their own limitations. 
That condition does not exist today to a very 
large extent, as a great many of the private phy- 
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sicians do large quantities of this traumatic work 
and are well qualified. 

This condition prevailing in the early days of 
industrial medicine and surgery was one of the 
main reasons why executives in industry saw the 
necessity of establishing their own medical de- 
partments where their doctors would, by experi- 
ence with a large number of industrial injury 
cases, be better qualified to care for those condj- 
tions which were prevalent in their individua] 
company. There were so many different methods 
of treatment by the average doctor for each injury 
and results were so far from satisfactory that the 
need of a centralized medical service was evident. 
Especially was this true in the treatment of frac- 
tures, results of which cases have been far from 
flattering to the doctors who treated them. Ex- 
perience in treating large numbers of like in- 
juries makes a surgeon better qualified to treat 
others of the same kind than the physician who 
only sees an occasional case of each. The fact 
that the industrial surgeon is always certain to 
hear of his failures from the employees and his 
employer is a guarantee that his services will be 
competent and his results satisfactory; he cannot 
afford to have many failures if he is to do work 
for that particular industry. There is plenty of 
room for all those in the medical profession who 
desire to do industrial medicine and surgery to- 
day, as the surface of this specialty has been but 
slightly scratched and the possibilities of increas- 
ing health conservation are unlimited. 


WISH to dispute the often heard statement 

that the industrial physicians and surgeons are 
poorly compensated doctors, and that from an 
economic point of view they are financially in- 
ferior to the average general practitioner. Their 
economic rating will compare very favorably 
with the majority of the medical profession, and 
many will rate with the leaders in our ranks. 
They receive compensation only in comparison 
with the calibre of their work. If they deliver 
efficiently they are compensated accordingly, and 
if their service is of an inferior grade they are 
soon dispensed with. It is a fact that some of the 
large casualty insurance companies are respon- 
sible to a large degree for the poorly compen- 
sated industrial medical men, as they have in the 
past endeavored to have this work given to those 
whose services could be had at a low price. Some 
of the medical departments of large insurance 
companies farm out this work to the geographical 
doctor at a minimum fee, and if their results have 
not been of the best it was due to poorly trained 
physicians or those doctors who did not know the 
limits of their skill. The knowledge that some of 
the ill results obtained in traumatic surgery 0rl- 
ginated not with the regular industrial surgeon 
but with the doctor in private practice proves 
that some of the criticism laid at the industrial 
surgeon’s door was not merited. 

We must not call physicians who see only an 
occasional accident case industrial surgeons; and 
when results are not as desired we should place 
the censure where it rightfully belongs. If every 
doctor in private practice who sees traumatic 
cases were to be called an industrial surge. 
then the greater proportion of our medical p!- 
fession would be of that specialty. Today there 


are but few doctors who do not have some co!) 
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+ with a commercial or industrial organiza- 
». or have some affiliation with an insurance or 
salty company. So, if we are all tainted with 
iistrial medicine and surgery, we are in the 
-.me boat and should pull an even stroke on the 
oars of cooperation and help to bring the good 
-hip “industrial medicine and surgery” into the 
et of favorable public opinion. 


rY\HERE is marked opportunity for improve- 
| ment in this specialty today. But just how is 

‘s to be accomplished, and what are the neces- 

ry steps to be taken to raise the plane of work 
done? 

The hospitals recently have seen the light 
‘from the financial standpoint, and they are 
quick to receive industrial cases into their insti- 
tutions, be they large or small. The bills for ser- 
vices rendered and for hospitalization of these 
cases are guaranteed by the employer, and there 
is no large deficit remaining, as is so often ex- 
perienced from private cases. On the staffs of 
the large hospitals the surgeons are beginning to 
feel that this traumatic surgery has been ne- 
slected by them in the past, and they are in a 
receptive mood to include it in their work. They 
see many industrial surgeons in their own hos- 
pitals operating at one time more cases than they 
might operate in a week in regular pathological 
surgery. 

There have undoubtedly been many causes of 
jealousy and resentment on hospital staffs, owing 
to the knowledge that the industrial surgeon was 
filling the hospital beds with the guaranteed paid 
cases and reducing the number of beds available 
to the pathological surgeon for his charity or mod- 
erate-priced patients. 

Great and drastic changes are in the offing for 
the medical and surgical profession. We must 
awaken to the fact that customs have changed, 
and that what was the practice yesterday is obso- 
lete tomorrow. 

Large industries had to meet this changing con- 
dition in their various activities, and they have 
prospered thereby. We too are obligated to change 
our methods and ideas to conform to modern ad- 
vancement. 


NDUSTRIAL medicine and surgery must first 
be included in the curriculum of the medical 

colleges—not as few hours of lectures and opera- 
tions, but a complete course dealing with the fun- 
damentals and all the various phases of the spe- 
clalty. It must include the preventive as well as 
the curative side of the science, and only those 
qualified to teach this subject from actual exper- 
ence should be selected; there should be no at- 
‘cmpt to teach it from theory. Contact should be 
iad by the medical college with industry, so that 
‘(ie student may have the opportunity of securing 
‘he actual feel of the industrial atmosphere in his 
Ormative years. 

The course of industrial medicine and surgery 
ould be complete, and should include the fol- 

wing features, all of which are essential to the 

per understanding of this specialty: 

A. Physical examination of applicant for em- 

ovment. 

5. Fitting the employee to the work that he is 

perform with safety. 

-. Formation of medical service in industry and 

operation. 
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D. Industrial medicine and surgery and what it 
means. 

E. Re-examination of employees in industry to 
detect incipient diseases. 

F. Industrial diseases, their prevention and 
their cure. 

G. Prevention of accidents in industry. 

Ht. Prevention of absenteeism from work on ac- 
count of illness. 

I. Sanitation and hygiene in industry. 

J. First aid instruction and methods of teaching 
and conducting first aid. 

K. Industrial or traumatic surgery in its vari- 
ous forms. 

L. The rehabilitation of the industrial cripple. 

M. Vocational training of industrial handicap- 
ped workers. 

N. The surgeon’s relation to the claim and le- 
gal profession. 

O. Research in industrial medicine and surgery. 

With some such course of instruction in effect 
in institutions preparing the student for the fu- 
ture, the next step is to secure hospital and medi- 
cal department affiliations to round out the stu- 
dent before he actually applies for his first posi- 
tion. 

Hospitals should be encouraged to establish in- 
dustrial clinics and make the necessary provision 
for the care of this class of cases, and should en- 
courage the staff to set up a regular industrial di- 
vision to facilitate this work in the hospital. 

Large insurance companies through their clients 
should be enlightened as to the improvement in 
the routines of handling industrial cases, so as to 
secure their cooperation in this work and finan- 
cial aid from them in the establishing of clinics 
and research work. 

One of the State Board requirements for a doc- 
tor of medicine should be that each candidate pass 
an examination on industrial preparation. The 
various medical and surgical societies should be 
influenced to include in their sections one of in- 
dustrial medicine and surgery, and at regular in- 
tervals throughout the year devote meetings to 
the discussion of this work. 

In conclusion, it is desired to impress upon the 
general medical profession that they must seek 
the assistance of large industrial executives in 
their desire to bring industrial medicine and sur- 
gery to the place it deserves in the science of 
medicine. 

If they are really in earnest in this desire they 
will, by their cooperation, show the industrial ex- 
ecutives from a sound business standpoint what 
their true desires are and what they expect to ac- 
complish for the improvement of health conserva- 
tion of those in industry. 

Industrial executives, for the greater part, I be- 
lieve, are at present satisfied with what their 
medical representatives have accomplished for 
them and their employees. Before they will wel- 
come a change in their medical policy they must 
be impressed with the fact that the movement for 
improvement will include all the phases of indus- 
trial medicine and surgery, and that is not for the 
purpose of securing control of the surgical work 
of those who have given the greater part of their 
lives bringing the specialty to its present state. 

Cooperation and sincerity must be the slogan 
between the medical profession in general and 
that important and growing part of the profession 
in industry. 











Page 324 











The Journal of Traumatic Surgery and Occupational Diseases 
Published Monthly 
For the Physician and Surgeon in Industry 


Publication Offices 
413 Pleasant Street, Beloit, Wis. 


Editorial Offices 
844 Rush Street, Chicago, Ill. 


Eprrors: 
Votney S. Cueney, M.D., F.A.C.S. 
Harr E. Fisher, M.D., F.A.C.S. 
Orro P. Geter, M.D. 
Burke C, Hamuivron, M.D. 
LeRoy P. Kuun, M.D., F.A.C.S. 
Davip SHapiro, M.D. 
FrepericK W. Stose, M.D., F.A.C.S. 
CHuarces D. Squires, M.D. 


CONSULTANT: 
C. O. Sappincron, M.D., Dr.P.H. 


VOLUME 4_ JUNE, 1935 NUMBER 6 


The Time When 


‘Tie TIME when the worker in industry, 








freed from the fear of disablement, of 

poisoning, of illness, may work and be hap- 
py in industry, the time when the industrial 
manager need no longer fear that all the labours 
of his mind and the anxious care expended upon 
his program of work, may be thrown into chaos 
by the sudden appearance of illness amongst the 
workers or by the subtle influence of suspicion, 
misunderstanding or obstruction ... that is the 
time toward which all management that contains 
the elements of survival is directing its efforts. 
To some executives this may seem as remote 
and impossible of attainment as the millenium, 
too much of a dream to be practical, too visionary 
—except as it may be put away as always to- 
morrow’s ideal. But to other executives it 
represents the long view; and, because it is an 
ideal—in fact, the ideal in personnel relations— 
it is never absent from their conscious outlook. 
The difference between these executive attitudes 
is the difference between a preponderance of emo- 
tional application in the one, and of intellectual 
anticipation in the other. The chance of survival 
in any management is in direct proportion to the 
ratio of these elements; emotion may be useful 
in contacts, but intellect is the sine quo non of 
planning. 

Howard Collier, of Birmingham University, 
from whose address the foregoing words are 
quoted,' goes on to say: 

“The man is not yet born, nor is the method yet 
devised which will enable the industrial manager 
to manage a _ personnel which is not really 
healthy.” 

And he points out that being really healthy 
involves not the physical factors only, but also the 
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individual mental, emotional and environmen: 
factors. 

It is well to cherish an ideal, if for no ot! 
reason than because it is a reminder of du 
Mr. Collier’s carefully chosen words should 
carved in large letters on the wall of every d 
ector’s room, and read, as an invocation, at eve: 
director’s meeting. 

“When the worker may work and 
happy,” contains the complete mutuality of the 
contract of employment: 

The “worker may work” expresses his duty | 
work—to deliver his part of the interchange 0: 
values which balance each other, to bring ty 
his work the ability to do it, the physical fitness 
to perform it without injury to himself or his 
fellow workers and without imposing upon his 
employer more than the irreducible minimum «| 
indirect labor cost from subjective causes, such 
as his physical sickness or his mental or tem- 
peramental idosyncrasies. 

And “be happy” expresses his employer’s duty 
to make and maintain the situation of the work- 
er’s work and its environment free from objec- 
tive causes of injury and disability, to the end 
that both employer and employee may be happy. 

Here there is mutuality of obligation and mutu- 
ality of privilege. Under the stress of depression 
conditions these have become confused. But, be- 
ing basic, they will straighten out as (1) the 
worker’s duty to work, and (2) the employer's 
duty to pay—in both the direct coin of wage or 
salary, and the indirect coin of such supervision 
as will at least point toward the ideal pictured 
by Mr. Collier. 

Some of the confusion has been the result of 
the worker’s desire to hear that it is his privilege 
to be paid. And some of it is the outcome of the 
employer’s self-imposed limitation of his own 
duty as nearly as possible to the payment of his 
direct labor cost—his reluctance to accept the 
indirect labor cost of supervision intellectually 
as an obligation, rather than emotionally as a 
privilege. This limitation and reluctance have 
been overcome, to some extent, by compensation 
and occupational disease laws; and these laws, 
in turn, have begun to educate the employer to 
the facts that: 

1. The indirect labor costs are an obligation 
which, by proper supervision, can be reduced, and 

2. The only proper supervision is medical. 

The picture, drawn by Mr. Collier brings to 
mind another picture of the same kind,? which 
needs only slight paraphrase to put it among the 
natural sequelae of “the time when:” 

“After this it was noised abroad that Mr. Aged 
Employee was taken with a summons by the 
same post as the other, and had this for a token 
that the summons was true, that his hand had 
wavered and his eye was blurred. When he un- 
derstood it he called for his friends and told them 
of it. Then he said, ‘I am going to my retirement. 
and though it is only with much work that | 
have got thither, yet now I do not repent me of 
the perseverance I have been at to arrive where 
I am. My tools I give to him that shall succeed 
me in my work; my experience and skill to him 
that can get it. My marks and scars I carry wit) 
me to be a witness for me that I have serve! 
him well who now will be my rewarder.’ ” 


) 





2. Pilgrim's Progress. 
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@ Many physicians will recall the research work 
first reported some seven years ago by the G-E 
House of Magic, and the subsequent develop- 
ment of the G-E Radiotherm, a short wave high 
frequency generator for heating the tissues of the 
bode by the method of condenser electrodes. 

Considerable clinical experience with the 


Radiotherm has since been reported by institu- 


tions in various parts of the country, contribut- 
ing in a large measure to present day knowledge 
of atliall short wave therapy. From these re- 
searches and clinical experiences, G-E physicists 
gained valuable information which led eventu- 
ally to the development of the G-E Inductotherm, 
which introduced electromagnetic induction as 
a means of heating the tissues, to supersede the 


NDUCTOTHERM 


























kor the generation of heat within the 
tissues by a new and recognized method— 


ELECTROMAGNETIC INDUCTION 


condenser plate electrode method as originally 
introduced through the Radiotherm. 

Actual temperature measurements in living 
tissues treated by the Inductotherm show its 
eficiency for the development of heat within 
the deep tissues. 

Heat is indicated in practically every phase of 
progressive medical practice, either for heating 
tissues in selected parts of the body or for rais- 
ing the general bodytemperature ( hyperpyrexia). 
The Inductotherm produces this heat by a 
method entirely new to medical science, and 
which we believe to be of pertinent interest to 
every present and future user of medical dia- 
thermy. 

Let us give you the facts. 


GENERAL ELECTRIC X-RAY CORPORATION 


2012 JACKSON BLVD. 





Branches in Principal Cities 


Please send, without obligation, full information on the G-E Inductotherm to 


CHICAGO, ILLINOIS 
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Industrial Medicine and Surgery 


Medicine and Industry* 


WONDER whether there is not a 

real danger that in the refinement 
of your thought and in the analysis 
of the factors which make for suc- 
cess in personnel management, you 
might not overlook the deep and the 
essential simplicities of the subject. 
No one will deny or belittle the im- 
portance of organization, of training. 
of mental dexterity, of tact and of 
understanding in the proper man- 
agement of people, but there are cer- 
tain basic conditions which must be 
fulfilled before these more or less 
secondary requirements can achieve 
their purpose. The man is not yet 
born, nor is the method yet devised 
which will enable the _ industrial 
manager to manage a_e personnel 
which is not really healthy. Health is 
basic, everyone admits this in theory, 
in practice it is sometimes disregard- 
ed. Sick men, poisoned men, ill- 
nourished men and women, people 
who are living in impossible social 
or physical conditions, simply defy 
all rational management. Robert Ow- 
en preached this doctrine 150 years 
ago, and we have not really learned 
its importance vet. 

If it should happen that all your 
well-meant efforts to lead your per- 
sonnel in happiness and harmony 
towards sound industrial purposes 
should fail, let me suggest that the 
explanation of that failure probably 
is that some fundamental health fac- 
tor in the working environment has 
been overlooked. If the worker is 
not healthy, all your efforts’ to 
achieve right relations with him, and 
therefore all your efforts to reach 
real industrial efficiency, are doom- 
ed to failure. A healthy man is hap- 
py. he is keen, naturally generous, 
understanding and reasonable. It is 
the sick man, whether he be worker 
or manager, who is obstinate, bitter 
and unreasonable. 

I am using the word health in a 
wider sense than is customary. I do 
not confine the term to mere fitness 
of the body. If we have a fit body, 
we must ask and be able to answer 
the question, “What is it fit for?” 
before we can claim to be healthy. I 
should define health as “being the 
harmonious adjustment of the whole 
self to its entire environment.” That 
whole self, I assert, is a unity com- 
posed of bodily or physical, mental 
or intellectual, and emotional = or 
spiritual parts or aspects. In the 
same way, our entire environment 
consists of a physical world, a men- 
tal-social world, and an emotional- 
spiritual world. 

From this it follows, as it seems to 
me, that if as industrial managers 
you concentrate too exclusively up- 
on any one or any two of these as- 
pects of the whole man, to the rela- 
tive neglect of the others, you may 
expect that vour personnel arrange- 
ments will falter and will fail. 

It follows also, that if vou should 
find that the wheels of personnel 
management are not working quite 


“Howarp F. Cortirer, MAC... S'B, ChB. (D 
partmen of Industrial Hyrene and Medicine, 
Birminehan Universt sy address ne the Birmine 
han Conterence; Labour Managemen’, June, 1935. 


so smoothly, it is up to you to seek 
to diagnose the roots of the trouble. 
You should not look upon the bod- 
ily plane alone, neither should you 
look for the solution upon psycho- 
logical lines alone, but take the wid- 
est view possible. There may be 
emotional forces working within the 
factory which can be controlled on- 
ly by suitable emotional adjust- 
ments on the part of management 
and workers. This sort of diagnosis 
is never easy, but easy things are 
seldom worth the doing. 

When faults occur within a com- 
plex machine you do not hesitate to 
call in the expert engineer. It is rea- 
sonable to suggest that when faults 
are evident in personnel manage- 
ment or when there is statistical or 
other evidence that the health of the 
working organism is at fault, you 
should call in an industrial health 
diagnostician?—a hygienist? Health 
is very complex. It often happens 
that disorders that appear on the 
surface as bodily ills are really due 
to psychological causes. It is equally 
true that disorders which appear to 
be purely psychological are often 
due to faults in bodily structure or 
function. It is just the same in in- 

‘AIjsnp 

Certain speeds and rhythms are 
natural to the human body. The cy- 
clist knows that it is the speed that 
kills. It is possible by the exercise of 
a concentrated will-power, for a 
time. vastly to exceed this optimum 
bodily rhythm. By offering high pe- 
cuniary rewards or by the exercise 
of compulsory fear, it is possible for 
the human worker to achieve amaz- 
ing feats of output. This, however, 
can only be done for a time, and at 
the expense of nerve strain and of 
resultant ill health. It is this nerve 
strain and its associated emotional 
disturbances that play havoc with 
good personnel relationships. And the 
worst of it all is that the worker 
himself does not know what is the 
cause of his deep disease of mind. 
Both he and you blame it upon this 
and that, but the real trouble is 
bodily. Nature is very auiet but very 
persistent. If we defy her, she does 
not make a fuss, she simply sets up 
a wall for us to try a butting match 
with, an? we always lose. 

You will observe that an excessive 
speeding up with its defiance of na- 
tural rhythm is essentially a_ physi- 
cal matter. Nevertheless the evi- 
dence of its presence does not ap- 
pear upon the physical level. It ap- 
pears upon the emotional-mental 
level. It appears as excess labour 
turnover, as excess lost time or as 
an excessive incidence of those 
strange disorders which we call ner- 
vous debility because we have not 
the courage or clarity of mind to 
call them by their proper name. 

This, then, is my conclusion con- 
cerning the whole matter of health 
and personnel management. Do not 
take narrow views either of your 
problems or of the possible solutions 
of them, and above all, do not be too 
proud to consult the expert upon a 
problem of such profundity and im- 
portance to the well-being of the in- 
dustrial organism. 


You may reasonably objec, 
“Where shall we find trained hygien- 
ists who can act as health advisors 
to industry?” I am forced to adm): 
that such persons are at present few 
and far between. The reason for this 
is twofold. On the one hand there has 
been no conspicuous demand from 
industry for them—and that matte; 
I must leave to industry; whilst on 
the other hand no source of supply 
of industrial hygienists has hitherto 
been organized. 

The new department of Industria! 
Hygiene and Medicine in the Uni- 
versity of Birmingham is designed 
to supply this second defect in our 
national health service. It is one of 
its aims to train industrial hygien- 
ists to serve industry in the capa- 
city of diagnosticians and advisors 
for health. We hope by research, by 
investigation, and by the creation of 
a sort of central information bureau 
of industrial health to hasten the 
time when the worker in industry, 
freed from the fear of disablement, 
of poisoning, of illness, may work 
and be happy in industry, the time 
when the industrial manager need 
no longer fear that all the labours of 
his mind and the anxious care ex- 
pended upon his program of work, 
may be thrown into chaos bv the 
sudden appearance of illness 
amongst the workers or by the subtle 
influence of suspicion, misunder- 
standing or obstruction. 

This, in brief. is the sort of contri- 
bution industrial hygiene can make 
to personnel management. 


The Prognosis of Silicosis 


ISABILITY and death are or- 

dinarily highest in the acute 
form of silicosis, often occurring 
within a few months after exposure 
begins. Only extreme exposure could 
produce such results. In the chronic 
form of the disease, pneumonia may 
occur in the first few months, after 
which considerable immunity to this 
disease appears to follow. The con- 
troversial point is whether silicosis 
predisposes to tuberculosis or is an- 
tagonistic thereto. 

The results of our* x-ray examin- 
ation of 912 sandstone quarrymen 1n 
the Amherst district of northern 
Ohio, in 1926, showed 13 cases com- 
plicated with tuberculosis—an ex- 
tremely low rate and lower than in 
average industrial employment. A 
partial follow-up since that date 
fully substantiates these findings. 
Also, a subsequent check up by the 
county health commissioner, Dr. H 
R. O’Brien, of school children in the 
families of these quarry-workers. 
made in 1934, to detect contac’ 
spread of tuberculosis, showed rates 
no higher than for those in neigh- 
boring villages, although one group 
of 40 children between 15 and 1° 
years of age ran 57.5% positive Man- 
toux tests, whereas the next highes' 
village, Oberlin, ran 41.4%, bot! 
low when compared to usual cit) 


* From Ohio Health News, June 1, 1935: 
lantern slide demonstration was made of x-ra 
chest. pictures, where silicosis had appeared | 
check tuberculosis, when this paper was read 2 
the recent meeting of the Ohio Academy 
Science. ) 
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DEPENDABLE 


PROTECT 


Against Dusts in Industry 


Irs the hidden quality that produces the fine results accomplished by Willson 
(Justite Respirators in industrial dust disease prevention. 
-esemble each other in exterior quality as closely as ‘‘peas in a pod,” and yet one of 
them can be efficient enough to be used at the most hazardous job, and the other 
might be good for only the least hazardous job, or none at all. 
up the reason why so many industries are glad to pay a little more for Willson 


respirators, because with them they get the assurance of a hazardous problem being 


correctly handled. 


knowledge that has required years of time and thousands of dollars to acquire. We 
are always glad to cooperate with the industrial physician in the preparation of 


recommendations for unsafe conditions. 
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In every Willson respirator goes the practical and scientific 
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Patent 
Applied For 
Ihe respirator illustrated above is 
the new Willson No. 400 Bag Res- 
pirator approved by the United 
States Bureau of Mines. Its 40 
square inch filtering surface, afford- 
ing low breathing resistance, as- 
sures utmost comfort and promotes 
constant use by workmen in atmos- 
pheres of dangerous dust. Total 
weight of No. 400 is slightly over 
5 ounces. The Willson approved 
long-life filter solves the filter re- 
placement problem: occasional blasts 
of compressed air played into the 
bag keep it effectively clean; it 1s 
almost sure to last as long as the 
respirator. 


Two respirators may 


And that brings 


Willson Products, Inc., Reading, Pa. 





IDEAL FRACTURE TREATMENT for INDUSTRIAL SURGEONS 








Bohler---TREATMENT OF FRACTURES 


By DR. LORENZ BOHLER, Director of the Hospital 
for Accidents, Vienna; Lecturer on Surgery, University 
of Vienna. Translation from the fourth enlarged and 
revised German edition by Ernest W. Hey Groves, M.S., 
F.R.C.S., Emeritus Professor of Surgery, University of' 
Bristol. Buckram binding, gold stamped, 642 x 10%, 
588 pages, 1059 illustrations, $12.00. 


LORENZ BOHLER has long been internationally fa- 
mous for his many successful developments in methods 
for the treatment of all kinds of fractures. The German 
editions of his book are well known in America, but 
their use has naturally been restricted by the limi- 
tations of language. Even a fair reading knowledge 
of German is not sufficient for a complete grasp of 
principles or a reliable understanding of details of 
technique. Many American surgeons have wished for 
a complete and reliable English translation of Dr. 
3ohler’s work, and one is now ready. Not only a 
complete translation of the fourth German edition, 
but added material, not previously published, from 
Dr. Bohler’s latest experience with Fractures of the 
Spine, and of the Neck of the Femur. Not a dull 
machine-like translation by an uncomprehending 
‘iterary hack, but a work of appreciation done by a 
man who is himself a well known master-surgeon. 
Ernest Hey Groves, editor of the British Journal of 
Surgery, an authority on fractures who deliberately 
postponed revision of his own excellent book on the 


treatment of fractures in order to pay tribute 
to the Viennese master of the art, and make 
his work better available to all English- 
speaking surgeons. It has been well said that Dr. Boh- 
ler’s book reveals he has that quality of genius which 
consists in the infinite capacity for taking pains. All of 
his painstakingly acquired knowledge and experience is 
now available to every American orthopedist and gen- 
eral surgeon. 


Bohler’s methods are not experiments but a care- 
fully compiled and developed system, superior to 
that commonly in use, covering many years experi- 
ence with a large number of cases. Many American 
practitioners have visited his hospital where thirty 
to forty visiting surgeons from all countries watch 
his work daily. In fact the Bohler experience and 
methods have been for several years increasingly 
used in many American cities with success and satis- 
faction. In the words of a well-known California 
surgeon, “These methods, applied in the treatment of 
injuries result in a _ lessened disability period, an 
earlier return to the proper industrial status of the 
patient, a shortened period of hospitalization, and 
the least possible impairment of function. The morale 
and physical well being of the injured are enhanced 
and economy to society ensues.” 


No surgeon should rest content until he has a copy 
of Bohler on his bookshelf for reference, for com- 
parative purposes to aid him in improving his own 
methods and technique. The book is a liberal educa- 
tion in fracture treatment. 
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rates. Ohio vital statistics likewise 
show very few cases where silicosis, 
pneumoconiosis, or other cirrhotic 
disease of the lungs, has contributed 
to death—the number of deaths be- 
ing 14, 5, 6 and 14 for the years 1930 
(oO 1933, respectively. 

Only about one in 10 of silicosis 
cases reported to the Ohio Depart- 
ment of Health in the past three 
years has shown sputum evidence of 
tuberculosis. Most of these, where 
silicosis was definitely established, 
were workers of many years’ expo- 
sure who had reached old age. 


The Picher Clinic studies of the 
Public Health Service disclosed 
3.46°  silicosis-with-tuberculosis in 


1928 among 
2.48% in 1929. 

In the South African deep gold 
mines, the workers have two dis- 
eases—-tuberculosis and silicosis. The 
first is probably largely contributed 
to by the inhalation of irritant mine 
gases (the products of explosives) 
and a highly moist atmosphere at a 
high temperature. Irvine, in a Re- 
port of the Miners’ Phthisis Medical 
Bureau for the Three Years Ended 
3lst July, 1932 (p. 36) shows that of 
895 original cases of primary silico- 
sis in 1917-1920, 407 had died of sili- 
(predisposing or contributory ) 
at the end of the 12th vear thereaf- 
ter: of 260 original cases of tubercu- 
losis with silicosis, 229 had died from 
silicosis (predisposing or contribu- 
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tory); and of 130 original cases of tu- 
beculosis, both “open” and ‘“‘closed”’ 
in 1919-1923, 71 had died from tu- 
berculosis at the end of the ninth 
year. Likewise (p. 37), remarkable 
figures are presented, showing great 
decrease in_ silicosis-with-tuberculo- 
sis—a drop of 96% in the case rate 
over a 14-year period, and, in fact, 
in one year, 1927-28, no such disease 
was reported among the approxi- 
mately 15,000 European miners em- 
ployed. 

No doubt many cases definitely 
disabled by silicosis, either alone or 
complicated with non-tuberculous 
infections, have been incorrectly 
diagnosed in the past as tuberculo- 
SIS. 

That silicosis progresses for more 
than two years after cessation of ex- 
posure to siliceous dust seems like- 
wise very doubtful. 

It would seem that silicosis is a 
condition rather than a disease, but 
a condition which predisposes to lo- 
cal infection in the lungs, and oc- 
casionally such infection is tubercu- 
losis, or mainly tuberculosis. When 
healing occurs in tuberculosis it is 
evidenced by the formation of scar 
tissue. The © scar - tissue - forming 
character of silicosis should be ex- 
pected to check the progress of tu- 
berculosis and this, we think, it does, 
at least until the terminal stage of 
silicosis. or silicosis-plus-non-tuber- 
culous infection, is reached. 
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Illinois O. D. Act, as to Section 1, 
Unconstitutional 


HE SUPREME COURT of Ill- 

inois, in a decision rendered April 
17. 1935. held Section 1 of the Oc- 
cupational Disease act of that state 
unconstitutional.* The full text of 
the decision follows: 


( BOSHUIZEN (here- 
inafter called the plaintiff) 
brought suit in the superior court 
of Cook county against the Thomp- 
son & Taylor Company (hereinafter 
called the defendant) to recover 
damages under the provisions of 
paragraph (a) of section 15 of the 
Occupational Disease act for viola- 
tion of section 1 of that act. 

The amended complaint in part 
charged that the defendant is a corp- 
oration engaged in Chicago in the 
business of jobber of teas, coffees 
and spices, and as an incident to said 
business the defendant engaged in 
the business of canning and packing 
pepper and other spices and prepar- 
ing the same for market; that for a 
period of eleven months immediately 
prior to May 23, 1934, the plaintiff 
was in the employ of the defendant 
for hire, working in the defendant’s 
plant in the canning and packing 
of pepper and other spices; that she 
was required in her employment to 
fill orders by pouring ground pepper 
and other spices into cans and other 
containers, to work in dust created 
by agencies used in the manufactur- 
ing process, to come into direct con- 
tact with dust created by such 


*Boshuizen vo. Thompson & 
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agencies and to be exposed to ir- 
ritating and injurious dusts; that 
the work and process carried on by 
the defendant was likely and liable 
to produce illness and disease peculiar 
to the process and work so carried 
on, and subjected the employees of 
the defendant including the plain- 
tiff, to the danger of illness and dis- 
ease incident to such work and pro- 
cesses to which employees are or- 
dinarily not exposed in other lines 
of employment, to-wit, illness and 
disease caused by irritating and in- 
jurious dusts. The defendant filed a 
motion to dismiss the  plaintiff’s 
amended complaint, alleging, among 
other grounds, that section 1 of the 
Occupational Disease act violates 
with other constitutional provisions, 
article 3 and section 2 of the State 
constitution and the _ fourteenth 
amendment to the Federal constitu- 
tion. The trial court found section 
1 of the act unconstitutional and 
entered juagment in tavor ‘ff i :e 
defendant and against the plaintiff 
for costs. From that judgment the 
plaintiff has taken an appeal direct 
to this court. 

Section 1 of the Occupational Dis- 
eases act is as follows: “That every 
employer of labor in this State, en- 
gaged in carrying on any work or 
process which may produce any ill- 
ness or disease peculiar to the work 
or process carried on, or which sub- 
jects the employees to the danger of 
illness or disease incident to such 
work or process, to which employees 
are not ordinarily exposed in other 
lines of employment, shall, for the 
protection of all employees engaged 
in such work or process, adopt and 
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provide reasonable and approved qd 
vices, means or methods for the pr 
vention of such industrial or o+- 
cupational diseases as are incident : 
such work or process.” Smith’s Sta: 
1933, chap. 48, p. 1401; Cahill’s 192: 
chap. 48, p. 1375. 

For the pupose of passing up 
the construction, validity or consti- 
tutionality of a statute the court ma» 
resort to public official documents. 
public records, both State and nat- 
ional, and may take judicial noti 
of and consider the history of th 
legislation and the — surrounding 
facts and circumstances in connection 
therewith.' Applying this rule, w 
find that the Occupational Disease: 
act is a specific statute passed 
1911 as a result of the report and 
recommendation of the Occupations! 
Diseases Commission appointed bh» 
the Governor pursuant to a_ join' 
resolution adopted by both branche: 
of the General Assembly in 1907 
and continued by a like resolution 
in 1909. This type of legislation was 
a complete stranger to the common 
law, and section 1 under considera- 
tion here has no common law origin 
or history.2 The section has no gen- 
erally accepted body of precedents, 
no established standards of conduct 
and no common knowledge or un- 
derstanding on which it is bottomed. 
It therefore follows that the con- 
stitutionality of section 1 must be 
decided from an examination of the 
terms of that section alone. In de- 
termining the validity of section 1 
we give due weight to the rule that 
where two divergent, reasonable 
meanings may be given a statute, the 
interpretation which supports the 
validity, rather than the one which 
strikes it down, is to be approved; 
and that the burden of showing the 
unconstitutionality of the statute 
rests upon the party assailing its 
validity.4 

Section 1 does not include em- 
ployees engaged in extra-hazardous 
occupations especially dangerous to 
the health of the employees but only 
those employees engaged in non- 
hazardous industries.5 

Several cases involving different 
phases of the Occupational Diseases 
act have been here for review. The 
constitutional validity of section 2 
was upheld; the validity of the 
amendment of 1923 to section 15 was 
upheld;7 section 15 was held not to 
violate section 13 of article 4 of the 
constitution;®’ section 15 of the act 
was held not to offend the fourteenth 
amendment to the Federal constitu- 
tion nor section 13 of article 4 of 
the Illinois constitution;9 the validity 
of the amendment to section 195 


1. Davis vy. Farmers’ Co-operative Equity © 
202 U. S. 312, 67 L. ed. 996; 23 Corpus Jun 
Secs. 2001, 2005. 

2. First Nat. Bank vy. Wedron Silica Co. 351 1! 
560; Arquin y. Industrial Com. 349 id. 220; 
necran vy. Peorta, Bloomingion and Champaig” 
Traction Co. 277 id. 413; ddams v. Acme Whi 
Lead Works, 182 Mich. 157, 148 N. W. 485 
Pennsylvania Pulverizing Co. v. Butler, 61 Fee 
(2d) jan. 

3. Hdunt v. Rosenbaum Grain Corp. 355 |! 
504; People v. Anderson, 355 Ill. 289; People \ 
Dopp, 343 Ill. 521. 

4. Retf v. Barrett, 355 Ill. 104. 

5. First Nat. Bank vy. Wedron Silica Co. 35 
43 560; Kelley v. St. Louts Smelting Co. 3 
Ill. 367. 

6. Burns v. Industrial Com. 356 Ill. 602. 

7. First Nat. Bank vy. Wedron Silica Co. 35 
Ill. 560. 

8. Zurich Accident Ins. Co. v. 
331 Ill. 576. 

9. Labanoski vy. 


Industrial Com 


Hoyt Metal Co. 292 Ill. 21° 














4 No. 6 


-s of 1921, p 444,) was before 
tederal court'® and it was there 
that the amendment operated 
ctively, only, and would not 
a cause of action accrued be- 
the amendment became ef- 
e: if given a retroactive op- 
n the amendment would be 
stitutional as impairing the ob- 
on of contract and as invalid 
ference with vested rights. 
has never been a judicial pro- 
ment here upon the constitu- 

ty of section 1. 
contended by the plaintiff 
ection 1 has been the law for 
years and its provisions en- 
d by judgments of this court: 
thereby the court has recognized 
alidity; that the rule is, where 
‘atute has been recognized as 
| indirectly or directly, in num- 
decisions, then the maxim of 
e decisis should be applied and 
tatute be declared constitutional. 
ere is merit in this position, but 
rule cited is not inflexible. While 
tion 1 has been in force over 
nty years, yet it is only within 
nt years that cases based upon 
provisions have reached this 
t, and there is not a long line of 
‘sions of this court upon the sub- 
ect.'1 In 1931, there was presented 
to this court for decision the issue 
whether the statute originally en- 
ted in 1927, providing that juries 
criminal cases should be _ the 
idges of the law as well as of the 
icts, offended the provisions of art- 
3 and section 5 of article 2 of 
the State constitution. That statute 
been before this 


had theretofore 
court in different and varying forms 
in a very large number of cases, yet 
the decision in the Bruner case held 
the act unconstitutional. It was said 
n the Bruner case that though a 
statute had been interpreted and in 
force over a considerable period, yet 
where its constitutionality on the 
vrounds charged has never been de- 
‘termined the statute is subject to 
attack on constitutional grounds. The 
statute granting to a master in chan- 
cery the power to grant writs of 
injunction when no judge authorized 
'o grant such writs was present in 
the county was in 1923 declared un- 
constitutional.'2, That statute had 
been in force since 1845 and the 
bower purported to be conferred by 
' had been frequently and com- 
‘only exercised. The rule deducible 
m the authorities is, that even 
ugh a statute may be venerable 
old age does not render it im- 
ine against constitutional attacks. 
‘umerous cases are cited by the 
intiff wherein statutes speaking 
general terms have been upheld. 
examination of those cases will 
close that the employed words in 
ose acts had acquired an intellig- 
‘© and generally understood mean- 
at common law or had a defi- 
special, trade or technical sig- 
cance. The distinction between 
two classes of statutes is aptly 
vn.'3 It is there pointed out that 

“© are two types of legislative 
(1) Those which prescribe a 

in terms sufficiently definite to 


Moye Metal Co. v. Atwood, 289 Fed. 453. 
Pe vple v. Bruner, 343 Ml. 146. 

Bottom v. City of Edwardsville, 308 Ml. 68. 
People v. Mancuso, 255 N. Y. 463, 175 N. 
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guide those upon whom the duty is 
imposed, but such certainty must 
arise from words used having either 
a technical or special meaning suf- 
ficiently known and understandable 
to enable compliance therewith or 
which have acquired an established 
meaning through common law or 
established precedents. This class of 
statutes is valid. (2) Those wherein 
the statutory duty sought to be im- 
posed is attempted to be defined in 
novel and unfamiliar terms which 
have not yet acquired any definite- 
ness or certainty. This type of 
statutes is unconstitutional. ‘the ap- 
plication of this rule of differentia- 
tion will readily harmonize what ap- 
pears at first glance to be an ir- 
reconcilable conflict between the 
cases cited by the defendant and the 


‘plaintiff. 


It is well to observe that section 1 
does not attempt to state what “de- 
vices” the legislative mind contem- 
plated —- whether respirators, masks, 
a certain system of ventilation or 
other mechanical devices. Did the 
legislature by the words “means and 
methods” intend to prescribe stated 
medical examinations, limited hours 
of labor, construction of a type of 
building or structure to permit the 
maximum amount of sunshine and 
ventilation in the rooms or places 
where the labor was performed, or 
other different means or methods? 
The answer to this interrogatory, if 
the act is valid must be found in 
section 1. To be valid the statute 
must prescribe a standard so de- 
finite, fixed and understandable as 
to permit a compliance therewith by 
one who desires to meet its re- 
quirements. The statute need not 
specify and particularize the exact 
norm, but it must lay down a guide 
that has either a _ definite, fixed 
meaning at common law!* or by 
established and _ recognized _pre- 


14. Small Co. v. American Sugar Refining Co. 
267 U. S. 233, 69 L. ed. 589; Connally v. Gen- 
eral Construc.ton Co. 209 U. S. 385, 70 L. ed. 
322; Champlin Refining Co. v. Commission, 286 
lL. S. 210, 76 L. ed. 1063. 
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cedents, or a trade, technical or de- 
finite, specific meaning. While the 
word “reasonable” has a fixed, de- 
finite meaning at common law as ap- 
plied to a standard of degree and dili- 
gence, yet the word as used in section 
1 cannot be given that sense, as it 
is employed as descriptive of the ‘‘de- 
vices, means or methods” commanded 
to be furnished and adopted by the 


employer. “Approved” has no de- 
finite, special, technical, trade or 
common law meaning, or meaning 


by established precedents. By whom 
the approval mentioned is to be made 
is left open to conjecture. Is the ap- 
proval contemplated that of the em- 
ployer using the particular device, or 
some other employer or employers 
engaged in the same industry, or the 


public generally, or a court or jury 
trying a cause arising out of an 
alleged violation of section 1? Even 


though an act on its face appears to 
have a meaning, yet if it is not pos- 
sible to give it a precise and intellig- 
ible application under the conditions 
intended for it to operate it is void.'s 

In the present age, conditions and 
methods in the _ industrial world 
change rapidly and often somewhat 
radically. What is modern today 
may be obsolete tomorrow. Section 
1, so far as employers and employees 
fall within the purview of that act, 
purports to be complete in itself. 
From the reading of that section the 
employer must decide whether his 
industry is included in the class 
thereby created and whether he must 
provide the “reasonable and ap- 
proved devices, means or methods,” 
and what they are, for the preven- 
tion of occupational diseases inci- 
dent to the work of his undertaking 
and for the violation of the terms of 
which he must answer in damages 
and also be liable to prosecution for 
a penalty. The employer must on 
his own initiative determine for him- 
self whether any disease suffered by 
his employee is one “to which em- 


15. Mayhew v. Nelson, 346 Ill. 381; 
Shol i : 


279. 


People Vv. 
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ployees are not ordinarily exposed in 
other lines of employment,” and in 
that connection must determine the 
sense in which the word “ordinarily” 
is used in the section. The section 
furnishes him no guide for the solu- 
tion of either problem 

Under section 1 the employer must 
be able to forecast accurately the de- 
vices, means and methods required 
of him to avoid liability under the 
statute. In a legal proceeding under 
section 1, by reason of its vagueness 
and indefiniteness, the rights of the 
parties are left to a court or jury for 
determination without a definite, cer- 
tain, settled and intelligible rule of 
conduct determined by the law for 
their guidance. It necessarily fol- 
lows that juries in that situation 
would be the judges of the law as 
well as the evidence, and in case of 
trial without a jury the presiding 
judge would have no stable, definite 
and certain rule of law for his guid- 
ance in administering justice between 
the parties. It would be unjust to 
hold the employer liable in the exer- 
cise of his business knowledge for 
his failure to guess correctly as to 
his duty under section 1 where the 
statute itself creates no criterion for 
his safe and sure guidance. Its pro- 
visions are so vague, indefinite, un- 
certain and incomplete that no suf- 
ficiently clear and intelligible stand- 
ard of duty is defined thereby. A 
statute which requires the perform- 
ance of an act in terms so indefinite, 
uncertain and puzzling that men of 
ordinary intelligence must necessar- 
ily guess at its meaning and differ as 
to its application transcends due 
process of law. Section 1 does not 
afford due process of law.” 

Neither is the constitutionality of 
section 1, as urged by the plaintiff, 
saved by sections 11 and 12 of the 
act. Section 11, after stating it is 
the duty of the State Department of 
Factory Inspection to enforce the act 
and to prosecute violators thereof, 
proceeds as follows: ‘The Depart- 
ment of Factory Inspection shall give 
proper notice in regard to any viola- 
tion of this act to any employer of 
labor in violating it, and directing 
the installment of any approved de- 
vice, means or methods reasonably 
necessary, in his judgment, to pro- 
tect the health of the employees 
therein, and such notice shall be 
written or printed,” ete. 

Section 12 is as follows: “If any 
occupation or industrial disease or 
illness or any disease or illness pe- 
culiar to the work or process carried 
on shall be found in any place of 


16. People ve. Yonker, 351 Ul 139; Mayhex 
v. Nelson, 346 Ul. 381; Welton v. Hamilton, 344 
Ill. 82; People v. Sholem, 294 Ill. 204; Champlin 


Refining Co. v. Commission, 286 Ll 210; Smith 
v. Cahoon, 283 U. S. 553, 75 L. ed. 1264; Clin 
v. Frink Dairy Co. 274 U.S. 445, 71 DL. ed. 
1146; Connally v. General Construction Co. 269 
Ill. 38s; Small v. Sugar Refining Co. 267 U. S. 
233, 69 L. ed. 589; Untied States v. Cohen Groc- 
ery Co. 255 U.S. Sa, 65 L. ed. 516; Inierna- 
tional Harvester Co. v. Kentucky, 234 U.S. 216, 
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17> Pac. (Kan.) 350; State v. Levitan, 210 N. 
W. (Wis.) 1113 Cook v. Siate, 59 N. E. (26 Ind. 
App. 278) 489; Abbott v. Andrews, 455 8S. W. 
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employment in this State by the in- 
spectors of the State Department of 
Factory Inspection, or called to their 
attention by the State Board of 
Health, which disease or illness shall 
be caused in whole or in part, in the 
opinion of the inspector, by a disre- 
gard by the employer of the provi- 
sions of this act, or a failure on the 
part of the employer to adopt rea- 
sonable appliances, devices, means or 
methods which are known to be rea- 
sonably adequate and _ sufficient to 
prevent the contraction or continu- 
ation of any such disease or illness, 
it shall be the duty of the Depart- 
ment of Factory Inspection to imme- 
diately notify the employer in such 
place of employment to install 
adequate and approved appliances, 
devices, means or methods to pre- 
vent the contracting and continuance 
of any such disease or illness and to 
comply with all the provisions of 
this act.”” Cahill’s Stat. 1933, p. 1376; 
Smith’s Stat. 1933, p. 1402. 


The term “any approved device, 
means or methods reasonably neces- 


sary” found in section 11, manifestly 


is no more definite than the words 
“reasonable and approved devices, 
means or methods” employed in sec- 


tion 1. It is urged by the plaintiff 
that the clause “reasonable appli- 
ances, devices, means or methods 


which are known to be reasonably 
adequate and sufficient to prevent 
the contraction or continuation of 
any disease or illness’ used in sec- 
tion 12 of the act, qualifies the word 
“reasonable” contained in section 1 
and expresses the meaning of the 
word “reasonable” as used in section 
1. Waiving for the moment the issue 
as to the constitutionality of sections 
11 and 12 in conjunction with sec- 
tion 1, the latter section is not made 
sufficiently certain and specific by 
section 12 for the further reason it 
does not determine whose “knowl- 
edge” is a standard by which the 
determination of what devices, means 
or methods are “known to be reason- 
ably adequate and sufficient” is to be 
made. Whether the “knowledge” is 
that of the Department of Factory 
Inspection or its officers, a particu- 
lar employer, employers generally or 
the people generally is left by the 
section to the conjecture and specu- 
lation of him who reads section 12. 
The question of whether a particu- 
lar device, means or method is “rea- 
sonably adequate and sufficient” is 
answered not by section 12 but is 
left to the opinion of experts whose 


judgments may materially differ one 


from the other, or, as has often hap- 
pened, the opinion of the same expert 
may change from time to time. It is 
apparent that the phrase “known to 
be reasonably adequate and _ suffi- 
cient” refers to the opinion of the 
factory inspector and no one else, for 
section 11 provides that the employer 
is required to install the devices, 
means or methods which are reason- 
ably necessary, in the judgment of 
the State Department of Factory In- 
spection, to protect the health of the 
employees. If we grant for the pur- 
pose of this aspect of the case that 
sections 11 and 12 apply to section 1 
and not to section 2 alone and the 
three sections 1, 11 and 12 are to be 
read together, we then immediately 
meet the important issue raised that 
if so construed there is then an un- 
lawful delegation of legislative power 
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to an administrative body, in vio},- 
tion of article 3 of the State conse; 
tution. Sections 11 and 12 purpo; 
to grant to the State Department of 
Factory Inspection the power to 
termine what, in its judgment. ay. 
devices, means or methods which 
employers should adopt, authorize 
such department to direct employe; 
to install such devices, means or 
methods, and the employer is com- 
manded to obey the order of the de- 
partment in that respect under pain 
of a penalty for refusal. If sections 
11 and 12 each fail to promulgate 
any standard by which the judgment 
of the administrative department j< 
to be measured, controlled or limited. 
the department may arbitrarily de- 
cide “what appliances, devices, means 
or methods,” in its judgment, are 
“approved,” “reasonably necessary,” 
“reasonable” or “known to be rea- 
sonably adequate and sufficient.” or 
“adequate and approved.” Neither 
section contains within its provisions 
any definite permanent, certain test 
or objective standard. It has often 
been held by this court that the legis- 
lative department cannot constitu- 
tionally vest in the discretion of an 
administrative body the power to de- 
termine standards of duty not defi- 
nitely found within the act itself,!7 
The plaintiff with great earnest- 
ness urges that the case of Boll v 
Condie-Bray Glass and Paint Co. 321 
Mo. 92, 11 S. W. (2d) 48, decides in 
accordance with her contention the 
very issues here involved. We have 
carefully examined that case but can- 
not accede to the plaintiff’s claim 
that the case is determinative of the 
issue here presented. A distinction 
of material moment to be noted in 
the comparison of the [Illinois and 
Missouri acts is that the Missouri act 
requires the furnishing of “adequate 
and approved means, methods or de- 
vices.” The word “adequate” was 
apparently assumed as making the 
standard definite and certain. More- 
over, the Missouri court in its opin- 
ion calls attention to the fact that the 
plaintiff there came within the provi- 
sions of a section of the act which 
required the employer to _ furnish 
“adequate and approved respirators.” 
A respirator is a particular and spe- 
cific device exacted by the Missouri 
act. Any employer knows what a 
respirator is. By eliminating the 
word “approved,” as the court there 
did, the act required an ‘adequate 
. . respirator.” Again, the court 
there held that the defendant was in 
no position to urge the unconstitu- 
tionality of the statute requiring the 
employer to furnish “adequate means, 
methods or devices,’ as he had never 
furnished any “means, methods or 
devices” of any kind or character. 
This court cannot cure the const!- 
tutional defects in a statute either by 
judicial amendment or construction. 
however beneficent the statute. 
We are of the opinion that section 
1 of the Occupational Diseases ac! 
violates article 3 and section 2 of al- 
ticle 2 of the constitution of tls 
State and the fourteenth amendment 
to the Federal constitution. 
The judgment of the superior co'!!' 
of Cook county is affirmed. 


re Welton v. Hamilton 344 Ill. 82; Peof 
Beckman @& Co. 347 Ill. g2; People v. 
351 Ill. 139; People v. Federal Surety Co. 
Ill. 472; Mayhew v. Nelson, 346 Ill. 381; B 
Miles, 278 Ill. 174; Now 


of Administration v. 
weople, 187 Ill. 587. 
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Realities of Workmen’s 
Compensation* 


r ORKMEN’S Compensation may 
\\ be said to be not unlike a step~ 
in the field of American jur- 
prudence. Perhaps its want of le- 
narenthood and lack of tradition 

nt for the slight consideration 

had from the organized legal 
fraternity and from recognized law 
ehools. Until quite recently, com- 
pensation was accorded almost no 
recognition in your profession, al- 
though the subject had for many 
vears obtruded itself upon the courts, 
and the decisions in compensation 
appeals had filled many hundreds of 
pages in the law reports.... 

My approach to the subject to- 
day is rather in the legal concepts 
of compensation than in its economic 
or social aspects. If, therefore, undue 
emphasis shall seem to have been 
placed on certain legal phases of 
the compensation system, it should 
be regarded not as criticism of the 
system. The system is good; it has 
worked marvelous benefits to a class 
of persons too long exploited or 
whose rights have been too long ne- 
glected. 

My comments here are as to some 
of the patent and outstanding re- 
alities of the system, viewed from 
the somewhat detached point of 
view of the lawyer. From this point 
ve see the laws not only as they 
are written but also as they are 
interpreted and administered. And 
we shall also see how these laws 
have been expanded and construed 
in a number of respects into some- 
thing quite different from the origin- 
al thought and intent. 

Workmen’s Compensation differs 
in many respects, both in legal con- 
ceptions and in procedure, from the 
ordinary branches and forms of the 
law. It is a new conception; it has, 
we may say, no tradition behind it. 
It is not common law nor derived 
from the common law. As was said 
by Mr. Justice McReynolds,’ in the 
Jensen case, “the remedy which the 
compensation statute attempts to 
give is of a character wholly un- 
known to the common law, and in- 
capable of enforcement by the or- 
dinary processes of any court.” 
Compensation does not lie in tort, 
although the facts out of which many 
Claims arise would, in other circum- 
‘ances, constitute tort. Rather does 
‘he right to compensation arise out 
0! contract, either express or implied, 
implicit in the hiring.? 

ret it is not an action in contract, 
ust as it is not an action in tort. 

\cgligence need not be asserted 

* proved against the employer in 
racr to claim compensation, nor 

negligence on the part of the 
ved employee, the negligence of 
low servant, nor the assumption 
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of the risk of the employment bar 
the right to claim compensation. 

Given the relationship of employer 
and employee, with perhaps an 
actual or presumptive joint election, 
together with an accident or injury 
sustained in .~the employment and 
arising out of it, with a consequent 
loss of earnings due to incapacity to 
work, the right to compensation fol- 
lows as a matter of course; and the 
recovery is largely a mathematical 
determination, with the rate of 
wages, the length of disability and 
the scale of benefits in the statute 
as the mathematical factors. The 
questions of fact, however, which 
bring these factors into the equation 
are very often exceedingly complex, 
and not infrequently call for the skill 
and training of the attorney. 

In a sentence, this constitutes the 
gist of the workmen’s compensation 
system, as we know it in most of our 
states. But while preserving the gen- 
eral outline and underlying prin- 
ciples, the laws vary widely in dif- 
ferent states and jurisdictions. These 
variations relate principally to the 
application of the law, both as to 
persons and employments coming 
under it, and the nature and defini- 
tions of the injuries covered by it, 
the scales of benefits accruing to the 
injured persons, or others claiming 
through them, the type of security 
for the payment of compensation, 
and the method of procedure for 
the enforcement of the right to com- 
pensation. 

It is not my purpose to discuss 
the variations in the laws of dif- 
ferent jurisdictions. With such dif- 
ferences existing, however, it is dif- 
ficult to speak of the general system 
with uniform exactness, since some 
of the “realities” met with in one 
jurisdiction may appear somewhat 
unreal in another. But throughout 


‘the whole field of compensation we 


find many common characteristics 
and common trends, and it is of 
some of these I would speak. 

One of the common characteristics 
in the various jurisdictions is the fact 
that almost universally the law is in- 
terpreted and applied by adminis- 
trative officers who assume many of 
the aspects of a judicial tribunal 
without the necessity of either judic- 
ial training or legal learning—cer- 
tainly often without much semblance 
of judicial restraint. 

Another characteristic common to 
several states may be said to be the 
finality of the determination of ques- 
tions of fact by the administrative 
triers of fact, an appeal to the courts 
being utterly ineffective except as 
to errors of law, or in some states 
for manifest fraud. 

This characteristic of compensa- 
tion laws you lawyers will recognize 
as an innovation in modern law. It 
is an ever-present help to the trier 
of the facts. He need not justify his 
belief in a certain set of alleged 
facts. If there be evidence, no matter 
how slight or how unreliable, his 
determination cannot be reviewed or 
overturned. If a claimant assert facts 
spelling accident and injury, if he 
assert that he told the boss or the 
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foreman of an accident, if he make 
any assertion of a fact necessary to 
establish his claim, it may make no 
difference what witnesses appear to 
controvert his statements. His story 
may be wholly improbable, his un- 
reliability may be apparent, yet his 
unconvincing story against all the 
world may be accepted and made 
the basis of an award of compensa- 
tion 

What then is the situation in which 
we find ourselves as the result of 
this conclusiveness of fact finding? 
Administrators and triers of facts 
are only human, they are motivated 
by the same human and humane 
considerations as are the general run 
of people. Often they are laymen and 
not lawyers. Sympathy may have 
full play when fact finding cannot 
be reviewed. So with every kind 
of motive and influence. The natural 
bent, the following of the line of 
least resistance, is encouraged by 
such a system. I once heard a com- 
missioner say to an attorney, who 
pointed out glaring and decisive in- 
consistencies in a claimant’s story, 
that this hearing is not the place to 
express disbelief in a claimant’s 
story, and that to deny the claim 
he would have to find that the 
claimant had perjured himself. “If 
you don’t like his story,” said he, 
“go to the district attorney.” 

As Judge Kellogg remarked:* “the 
words of the evidence may make 
out a case; whether they are true 
or not.” 

It must be apparent to you, as 
lawyers, that such a system is open 
to grave abuse and may be made 
the vehicle for taking away one’s 
property and giving it to another 
without just cause. Because we ac- 
cept the system, does not mean that 
we must necessarily stand by with- 
out protest when the system is mis- 
used. 

Conjoined with this conclusiveness 
of the findings of fact, are the pre- 
sumptions in favor of the claim. 
These presumptions attach either by 
direct statutory provision or by 
judicial interpretation, and they carry 
very great weight,—often conclusive 
weight. 

These presumptions have saved 
many a meritorious case from utter 
failure; doubtless too they have been 
the means of carrying over into the 
non-appealable realm of fact many 
cases of very questionable merit. 
The effect of them, of course, is to 
shift the whole burden of proof. 
Given the accident in the employ- 
ment, the burden of proof then falls 
upon the employer to bring forward 
proof that the condition present was 
not the result of the injury, or that 
the disease that has become so sev- 
erely disabling would not in fact 
have become disabling except for 
the accident. These and many other 
alleged facts become facts as a mat- 
ter of law, without any aftiirmative 
proof of them on the part of the one 
asserting them. 

Accustomed as we have grown to 
these presumptions, none the less, 
they stand out in sharp contrast to 
the principles of law applied and 
the requirements as to proof accru- 
ing from the early common law. Too 
often perhaps we are wont to voice 
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criticism of the administrators of 
compensation for what seems to us 
undue liberality to the injured work- 
er, when really it is the presump- 
tions in the law itself that we should 
blame. 

Another point of general similarity 
in the several laws is the freedom 
from the restraining influence of 
formal rules of evidence. While in- 
evitably the ordinary forms of 
evidentiary procedure will largely 
prevail, still we find both statutes 
and courts very liberal in letting down 
the bars to the receipt of evidence 
that would not for a moment be tol- 
erated in an action at law or in 
equity. Hearsay evidence runs riot 
through our compensation hearings. 
And in New York, at least, we have 
a statutory provision that declara- 
tions of a deceased person may be 
received, if corroborated by circum- 
stances. 

It is perhaps but natural that there 
should ensue, in part a sequence of 
the foregoing, a broad general ten- 
dency on the part of the adminis- 
trators of the law toward an increas- 
ing liberality in construction and 
application of the law. A _ similar 
tendency is evident in the courts 
which has supported the administra- 
tors in their interpretations and has 
led to much so-called judicial legisla- 
tion of broad interpretation. 

I think it is not open to serious 
dispute that no other law, in a like 
period of time, has been so greatly 
modified and extended by judicial 
interpretation as has the Workmen’s 
Compensation Law .... 


As an illustration of what we 
mean by judicial legislation or 
broad interpretation, we find the 


term “injury”, where it is not limited 
in the statute to accidental injury, 
being defined as including occupa- 
tional disease. And indeed a most re- 
cent decision in one of our states 
seems to hold that even where com- 
pensation is limited to “injury by 
accident” none the less asbestosis, 
acquired by inhalation of asbestos 
dust over a considerable period of 
time, is an accidental injury, rather 
than an occupational disease. The 
Supreme Court of North Carolina 
held that it did not seem to matter 
that, instead of suddenly inhaling a 
volume of air laden with poison, 
which unquestionably would be an 
accident, the claimant inhaled the 
dust of asbestos over a period of 
weeks or months. The court said: 
“but it does not seem that the time 
element should be paramount or 
controlling Moreover, it would 
not seem that the unexpected, un- 
foreseen, and therefore, accidental 
inhalation of deleterious matter 
could be deprived of its accidental 
quality by the mere consideration of 
whether it took five days or five 
months to procure the same result 
... It would seem manifest that our 
Act did not undertake to limit com- 
pensation to cases where the injury 
was begun and completed within 
narrow limits of time... 4 

Thus, while the North Carolina 
law specifically and in terms ex- 
cludes all occupational diseases, none 
the less one of the most controversial 
of all occupational diseases is in 
one wide gesture brought within the 
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coverage of the law in that state by 
“broad interpretation.” 

Should this broad 
of North Carolina be accepted in 
other states, where the definitions 
are substantially the same, we would 
find that the whole category of 
dusty respiratory diseases, including 
silicosis, and the rest, besides asbes- 
tosis, would be brought within the 
coverage of the act, although in most 
of the states this class of diseases 
has been separately considered and 
rejected by the state legislatures. 
One immediate effect would be to 
impose upon employers and insur- 
ance carriers a liability that never 
was contemplated or intended, a 
liability so burdensome, in fact, that 
many companies could not stand the 
financial strain. 

In another very recent decision‘ 
we see a classic example of what 
we may call judicial legislation. 
There the court actually inserted 
by its decision a word in the statute 
that was not put there by the legis- 
lature. In a certain section of the 
Illinois law relating to occupational 
diseases, there are distinct provisions 
relating to occupations where lead in 
its various forms is used, or brass 
or zine. There then follow certain 
words of a very general character. 
The court in its opinion reads the 
section with the word “or’’, italicized 
and in parenthesis, inserted between 
the specific and the general, for 
otherwise, says the court, these gen- 
eral words are meaningless. And 
thereby the court has given meaning 
to the section far beyond what was 
supposed by many to have been the 
intention. 

The court there said that if the 
legislative intention “can be collected 
from the statute, words may be 
modified, altered or supplied to ob- 
viate any repugnancy or _  incon- 
sistency with such legislative inten- 
tion.” 

As further illustrative of this 
definition by judicial interpretation, 
we find that courts and commissions 
hold the term ‘accident’, (which we 
have understood to mean some mis- 
hap or untoward event, neither ex- 
pected nor designed), under com- 
pensation may include. deliberate 
and intended acts of third parties 
or a wilful assult. 

“Accident” has also been held to 
mean a chill from going from a hot 
to a cold room, or a draft of cold 
air, sun stroke and frost bite. Like- 
wise the contracting of ivy poisoning 
was held in one case to be an ac- 
cident and analagous to the sting of 
a poisonous serpent concealed in the 
grass. In fact I have known of the 
court sustaining a finding that the 
bite of a mosquito in the place of 
employment, which became infected 
and was followed by a lung ab- 
scess, and eventual death from tu- 
berculosis, was an accident within 
the meaning of the law, and the 
proximate cause of death, and was 
made the basis for an award of 
death benefits. 

Very different these from. the 
violent, sudden and immediately dis- 
abling accident that was brought to 
mind when the compensation law 
was first proposed. 

The term “arising out of and in 
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the course of” employment has }j 
wise been the subject of widest , 
struction and liberal interpretat 

An injury while playing baseh.}) 
on a factory team under cert 
circumstances has been held to h 
arisen out of and in the course of 
employment. So too has been held 
injury sustained when one emplo, 
went to a fellow employee to obi 
a chew of tobacco. And the tray! 
ling salesman,—wherever he goe 
in the course of his employment, anq 
almost whatever he does arises »\;t 
of it! 

Time and your patience will »ot 
permit of running through all ‘the 
decisions that have broadened ot 
the compensation laws and libera|- 
ized them almost to a point of ab- 
surdity. These cases I have cited are 
sufficiently illustrative of the gen- 
eral trend. 

In another, and to the lawyer, 
radical way, we find a somewhat 
common trend in compensation. | 
refer to the provisions by which, in 
some states, my own included, ad- 
ministrative or quasi-judicial trib- 
unals are given continuing jurisdic- 
tion over a claim. In this respect 
compensation law is very unlike the 
older forms of law. 

Compensation is paid periodically, 
as it comes due, more or less in 
like manner as wages, either by 
agreement or voluntary act of the 
parties within the law, or by a series 
of orders and awards issued by the 
administrative authority. Corrections 
or modifications may be made as 
time goes on, rates may be changed, 
if found to be incorrect, disabilities 
may be reclassified as conditions 
change, compensation may be ter- 
minated and may again by reason 
of error or change in conditions, be 
reinstated. Settlements may be paid 
in lump sums with the approval of 
the administrative authority, and 
even then the claims often times 
may be reopened and payments or- 
dered resumed. The time within 
which such reopenings may be had, 
and the conditions under’ which 
jurisdiction may be reasserted vary 
in the different states. But in the 
unlimited laws, jurisdiction may be 
practically unending during the life- 
time of the injured employee, and 
of his dependents, after death. 


UCH broad jurisdiction and such 

power to correct wrong, to pro- 
tect an injured worker against his 
own improvident act or ill considered 
determination, is a characteristic of 
the compensation system, that dis- 
tinguishes it from all our previous 
forms of jurisprudence. 

At the same time we must re- 
cognize the possibilities of abuse 1n- 
herent in such a system. The old 
familiar aphorism that “you may 
not eat your cake and have it also’, 
does not necessarily hold true uncer 
such a system. Settlements may 
made that seemingly are final, have 
the form of finality, and yet my 
be far from final. 

To illustrate, I have in mind 4 
case wherein, after a short period 
of physical disability, following 4 
very minor injury, there develop 4 
a mental or nervous. disabili'y 


- 
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which was compensated after a ye: 
by a so-called lump sum final sett’ 
ment. After a time, following sett’ - 
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injured man returned and 
ined he hed no‘ received ad- 
‘e compensation and was still 
ed. The case was reopened; 
compensation was awarded 
the full limit for temporary 
lity; the case was then re- 
fed upon a medical opinion 
nm award made as for a per- 
nt total disability. Compensa- 
is been paid in that case ever 
a period of more than 12 
with a prospect of a lifetime 
mpensation still in the future. 
iury, trivial in itself, has thus 
e a major liability of the em- 
and his insurance carrier. 
seh eases. to a lesser degree, may 
multiplied many times in our 
orience, in some jurisdictions. 

\n inevitable consequence of such 

vstem is the practical difficulty 

* determining with accuracy the 
liabilities of an employer for injuries 

his employees. It may seem that 
is liabilities have been paid and 
all closed out, when, in fact, by re- 
opening claims, the liabilities may 

ntinue far into the future. 

This. of course, has a far reaching 
effect on premium rates, and from 
the viewpoint of employers and in- 
surance earriers, this is one of the 
nost disturbing elements or realities 
of the compensation system. 

We have thus endeavored to vis- 
ualize some of the more common 
characteristics of the compensation 
system, as it exists in many of our 
states. We have seen how it stands 
on our statute books. 

But statute books do not tell the 
whole story of the realities. What 
has been written into the law by in- 
terpretations and construction? 

First and foremost, I think we may 
say the outstanding rule in the ap- 
plication of compensation laws is 
liberality,—liberality in statutory 
construction and liberality in ad- 
ministration. 

Some of the reasons for this 
liberal view are not difficult to find. 
They are quite natural and inevit- 
able, because inherent in the system. 
And liberality within a rule of 
reason is not at all repugnant to in- 
dustry nor to the great majority of 


our people. 
he statute is a beneficial one, 
that is, one enacted for the benefit 


of certain classes of our people or 
in advancement of the public wel- 
ire. And beneficial statutes are in- 
actin gs liberally regarded and con- 
strued. 
\ great student and authority on 
bensation, Former Commissioner 
iobbs, of Massachusetts, after an 
‘\haustive review of the authorities 
all of the states, has expressed 
liberal tendency in a very suc- 
‘ct_and terse way. 
teferring to the attitude of the 
urts, In compensation cases, he 
Statutes remedial in character or 
icted in the interest of the public 
‘are are given what is known as 
ral, equitable or reasonable con- 
cuion, designed to carry out the 
‘nt of the law. So far as the 
suage will permit, and perhaps 
‘ifle beyond, it will be construed 
this end, though the court will 
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not undertake to rewrite the statute 
in any substantial degree.” 

In considering this tendency, let 
us not forget that the compensation 
system was brought into existence 
as a result of widespread distrust of 
the relations between employer and 
employee, and a general dissatisfac- 
tion with the old forms of law ap- 
plicable to them. Grave _ abuses 
growing out of that old order caused 
the pendulum, to swing to the other 
side. And when the pendulum swings 
it is very apt to swing far, as it has 
done here. 


Then too we must not overlook 
the character of the system. It is 
a broad social, rather than legal 


system. It strikes at the need and the 
hardship brought about by the in- 
dustrial accident, which is so often 
preventable. The administrator of 
the law, in these circumstances, will 
quite inevitably acquire the social 
viewpoint, if indeed he did not al- 
ready have it quite highly developed. 

Once the social, as distinguished 
from the legal, viewpoint is con- 
ceded, the social and economic need 
of relief becomes the vehicle by 
which pure workmen’s compensa- 
tion becomes transformed into other 
forms of social relief,—sick relief, 
old age relief, and unemployment 
security. 

So softly settles the twilight in 
this hour between social need and 
legal relief that it becomes difficult, 
often well nigh impossible, clearly 
to distinguish the line of demarca- 
tion between them; and it is still 
more difficult to act impartially 
when the line is faintly discernible. 

For example, we find a man of 
advanced years, say, 70 years old, 
doing work of a type for which he 
may seem fitted. He has the hard- 
ening of the arteries not unusual at 
his age. He meets with an accident; 
the injury is trivial, judged by the 
effect it would have upon a younger 
man;—perhaps a slight back strain 
or a mild head injury, or a wrench 
of the elbow. This injury, let us 
causes a couple of weeks of 
real disability, after which time its 
visible and objective effects have all 
cleared up. But the injury did some- 
thing else. It interrupted an other- 
wise continuous course of employ- 
ment up to that time. It punctuated 
his working habit, perhaps with a 
comma, more likely with a period. 
This man does not return to work. 
Assume that he would have had to 
stop work within a few months in 
any event, because of his advancing 
years;—his race done. 

What now shall we do with him 
under compensation? When does the 
light of compensation fade into the 
dark night of old age incapacity? 
Who can say? But the statutory pre- 
sumptions come to the aid of the 
administrator, and the compensation 
benefit becomes the old age security. 

Or again, the injured worker is 
certified by a physician as being able 
to do regular work. He insists he is 
unable to work, and supports his 
claim with some sort of medical 
testimony, which may or may not be 
expert or even honest. ‘tne Com- 
missioner orders that he try to do 
some sort of work. A month or so 
later he returns, says he tried to 
find work but nobody will hire him, 
a weak or partially crippled worker. 
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Compensation will be ordered for 
him almost certainly. If work were 
plenty, wages good, this man would 
not be back for compensation, he 
would be working. And again, it is 
difficult to pierce the twilight be- 
tween compensation and unemploy- 
ment relief. The legal presumptions 
and the liberal interpretation make 
the social relief here justifiable un- 
der the compensation system. 

But let us turn to another aspect 
of the workmen’s compensation 
system. Let us examine the relation- 
ship of the medical profession to this 
legal system. 

The administration of any com- 
pensation law depends in most im- 
portant part upon the determination 
of medical questions. Every injury 
that ever gave rise to a compensa- 
tion claim, and every occupational 
disease, has required medical treat- 
ment or diagnosis at some _ time. 
Therefore, the doctor enters every 
case. From the industrial and social 
side, there is treatment and re- 
habilitation to be given. From the 
administrative side, there is diagnosis 
to be made; disability to be deter- 
mined, and casual relationship be- 
tween accident and disability to be 
established, as a basis for compensa- 
tion. 

In words it sounds so simple; in 
practice it is often so difficult. In 
obscure cases, the diagnosis is often 
hard to make _ satisfactorily, and 
without it we cannot tell whether 
the resulting disability or death is 
related to an accident. A case in 
point, to illustrate simply; a man is 
working and is seen to fall to the 
floor. An object over which he might 
have stumbled is found nearby: 12 
hours later he dies and at autopsy 
hemorrhage in the brain is found. 
Three possibilities, at least, present 
themselves in this particular case. 
Did he have a slow apoplexy that 
began before the fall, and _ that 
caused the man to fall? Did he have 
a syncope or an epileptic seizure that 
caused him to fall, and the fall bring 
on the hemorrhage’? Or did he stum- 
ble and fall over the nearby object 
and did the hemorrhage and subse- 
quent death follow naturally and un- 
avoidably from this simple industrial 
accident? The answer lies in the cor- 
rect diagnosis, but when, as in the 
cited case, there is some evidence 
on each point, even diagnosis be- 
comes a baffling problem. Moreover, 
here the presumptions do not come 
into play, since the courts have held, 
at least in some jurisdictions, that 
the presumptions do not lie until an 
accident is established, and the ac- 
cident may not be presumed. It must 
be established by legal evidence. 


HE next class of medical ques- 

tions relates to casual relationship 
between accident and disability or 
death. The question of diagnosis 
here too enters, for we cannot ac- 
curately determine casual relation 
unless we correctly know the condi- 
tion with which we are called upon 
to deal. 

In this class of cases, the presump- 
tions of the law play the most im- 
portant part. For when all the ex- 
perts have learnedly, or otherwise, 
discussed the matter, and debated 
medical questions pro and con, and 
the trier of facts has become com- 
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pletely befuddled and confused, he 
may safely pin his faith upon the 
presumption that, a compensable ac- 
cident having occurred, the claim is 
deemed to come within the law, in 
the absence of substantial evidence 
to the contrary. And the question 
of fact having been determined on 
some evidence, it will not be dis- 
turbed by the courts even though it 
be altogether against the weight of 
the evidence. 

In this class of cases fall the in- 
numerable doubtful claims based 
upon the effect of trauma or ex- 
ternal violence in some degree upon 
pneumonias, tuberculosis, cancer, 
heart conditions, arthritis, and nearly 
every other condition to which 
mortal flesh is heir. It is not too 
much to say, perhaps, that in this 
large class of cases, COmpensation 
has developed a certain limited type 
of sickness relief. 

We have seen how the definition 
of accident has been enlarged by 
judicial interpretation, so that it 
bears little resemblance to the ac- 
cident that was in all of our minds 


when the compensation laws were 
first enacted. 
But the courts are not alone re- 


sponsible for the enlargement. The 
doctor must also must take his tuil 
share of responsibility for carrying 
compensation far beyond its original 
conception. Aggravation, activation, 
lighting up and exacerbation of dis- 
ease, lowering of resistance to chron- 
ic disease, all are familiar terms to 
us in compensation. They now excite 
no resentment, inspire few appeals 
to the courts, are more or less ac- 
cepted as a regular part of the 
system. Yet we do not have to go 
back much more than a dozen years 
to find these medical theories first 
being exploited. 


HAT do we understand by these 
terms which will not be found 
in the statutes, which have been writ- 
ten in by the medical profession, 
supported by the courts? 
We now understand that if a man 
has an old arthritis, due to natural 
causes, and meets with an accident, 


ever so trivial, and it can be said 
with a fair degree of plausibility 
that the condition was aggravated 


by the injury, the subsequent dis- 
ability from arthritis will be com- 
pensated the same as a disability 
due directly and solely to the ac- 
cidental injury. How many thous- 
ands of arthritic backs or joints 
have been compensated because of 


an intervening injury which’ sup- 
posedly has aggravated the condi- 
tion? And how many thousands 


more of them will there be as time 
goes on? Who can say’? 

How many cases of tuberculosis 
of the lungs, spine, joints or other 
vrgans of the body have been hela 
to be compensable because of a lesion 
that once existed in the body but 
has been dormant, quiescent, healed, 
and then is alleged to have been 
reactivated or lighted up by an ac- 
cidental injury that would have 
caused no disability whatsoever in 
the person of another who was free 
of any such old condition” 

How many persons, harboring 
within their bodies the germs of 
some insidious disease, have, through 
a blow causing a bruise or contu- 
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sion, developed an infection or dis- 
ease, perhaps permanently disabling 
or even fatal, and have been held 
entitled to compensation through 
the theory of lowered resistance? 
This theory is that if, following 
a trauma, or blow, we get a contu- 
sion or other damage to a body tis- 
sue, that tissue becomes congested, 
inflamed, less resistant to disease, 
that then the germs of the disease 
flowing in the blood stream invade 
this place of lowered resistance, this 
area of congestion, and, in time, 
local infection or other manifesta- 
tion of disease occurs. This is often 
seen in individuals in the tertiary 
stage of syphilis, who, after an ac- 
cident that would not be disabling 
to an otherwise healthy individual, 
develop all the chain of terrible re- 
sults of that dread disease. These 
conditions may then be _ judicially 
held to be the natural and unavoid- 
able sequence of an industrial ac- 
cident, for which the employer pays. 
How many cases of cancer have 
been held to be the basis for com- 
pensation when an accidental injury 
is shown to have occurred at some 
time in the progress of the diis- 
ease? Chronic nephritis, diabetes, 
myocarditis and endocarditis, arterio- 
sclerosis or hardening of the arteries, 
high blood pressure, cerebral hem- 
orrhage, paralysis, and many other 
diseases are frequently found in 
compensation cases. And to add to 
the list, not least, even though men- 
tioned last, we have the terrible con- 
sequences following upon accidents, 
where the only effect has been to 
the nervous system. Psycho-neurosis, 
traumatic neurosis (which was some- 
times revealed to the old liability 
courts as “railroad spine’’), hysteria, 
conversion hysteria, and_ shaking 
palsy all are found in too frequent 
numbers in compensation. The neu- 
rotic hypochondriac is always a piti- 
able object. But let him meet with 
an accident in his employment, from 
then on the employer or insurance 
company will take care of him, not 
always too willingly, but none the 
less certainly. And curiously, in 
many of these cases, the slighter the 
injury the greater the atter effects in 
the way of hysteria. The serious acci- 
dent doesn’t cause these results, but 
the minor bump or even nervous 
shock or fright is sometimes followed 
with unfortunate and dire results. 
Insanity even may supervene at 
some time, and that too may be the 
basis of an award of compensation. 
And then too, notwithstanding that 
suicide is generally expressly ex- 
cluded under the law as a basis for 
compensation death benefits, yet 
when it is fairly demonstrated to be 
the end result of nervous shock or 
worry due to an accident or the act 
of an insane person, following an 
accident, suicide will be, and quite 
frequently has been, compensated 
by an award of death benefits. 
The third very important relation 
of the doctor to compensation is 
in the determination and evaluation 
of disabilities. This field calls forth 
not alone the physician’s knowledge 
of medicine, but also his under- 


standing of human nature, his 
imaginativeness, his honesty and 
fairness. Disabilities group them- 


selves into four major classifications, 
disability, 


first, permanent total 
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which, as the term implies, is to). 


. eae e al 
disability for earning, and is per. 
manent in character. Second, tem- 
porary total disability. This is jy 


far the most numerous and f)< 
quently met disability. It implies a 
total inability to work, for a tem- 
porary period, be it short or be jt 
very long drawn out. This frequent|y 
is followed by temporary partial dic. 
ability, which occurs when the in- 
jured person has so far recovered 
as to have a partial earning capacity. 
and precedes sometimes the return 
to full wage earning work. The 
fourth is permanent partial disability. 
This class relates to the so-called 
schedule losses and includes the dis- 
memberments and joint changes. The 
loss of the finger, hand, foot, leg or 
eye is certainly permanent in char- 
acter, but is not totally disabling. In 
fact, in a large percentage of such 
cases, there is an eventual return to 
work at the regular wage rate. Gener- 
ally speaking, the question of wage or 
ability to work does not enter into 
the determination of such disabilities. 
The schedule loss may be an am- 
putated finger, or 25% loss of use of 
the foot or some other whole or 
fractional loss of a member. The 
degree of such loss, when it is not 
clearly entire, becomes a medical 
question not without its difficulties. 
There are no uniform standards for 
such determination; there is no 
statutory yardstick by which to 
measure the partial loss or loss of 
use of a hand or foot. The doctor 
gives his opinion and by that the ad- 
ministrator must largely be guided. 
Sometimes we have different med- 
ical opinions on the same case, and 
they may vary as widely as the 
poles. I have seen a condition esti- 
mated by one doctor as 20% of a 
member and by another as 75 to 
80%. Surely both cannot be right; 
there can be no logical excuse for 
such a variance, if both physicians 
apply the same relative standards. 
Probably, in fact, neither is right. 
Often we find the administrator 
taking the two opinions, and, as 
they say, splitting the difference be- 
tween them. This method is neither 
satisfactory nor fair to either party. 
It is, I fear, too often submitted to 
by the employer or insurance carrier 
for reasons of expediency. 

But, when in all these ques- 
tions we consider the finality and 
conclusiveness of the administrator’s 
findings of fact, we realize just how 
far we have gone down the line of 
such informal procedure. 

The question of whether any dis- 
ability exists or not, whether the 
injured person has something or has 
nothing, whether the purely subjec- 
tive complaint of pain in the back 1s 
real, whether some or no earning 
capacity exists, whether the extent 
of loss of use of a member is prop- 
erly set forth, whether the schedule 
loss has been increased or partially 
added to by a prior or subsequent 
accident, are all questions of fact 
and cannot be reviewed by the 
courts if there be any evidence (0 
sustain them, and in the absence 0! 
gross fraud. 

One result is that there are few 
appeals to the courts now where 
the question is one of medical fact, 
an appeal would be futile. Te 
practical effect is that the say-so ©! 
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doctor, particularly if he is the 
a] state examiner or so-called 
srtial, is the final word as to 

the employer or carrier shall 
or what the claimant shall re- 


Ooes such a system lend itself to 
» practice; to cheating of the 
sant, to malingering and fraud 
nst the employer? Perhaps. Is 
e responsibility of the bench and 
to be ever watchful of this new 

‘om? I think so. 

vy I. at this point, interject to 
that I would not be thought to 
4 eritic of the compensation 

‘em. On the contrary, I firmly 
believe that the present system of 
compensating the worker for loss of 
earnings or earning capacity result- 

» from industrial accident or oc- 
cupational disease is the most pro- 
oressive and wholesome development 
‘ny our industrial system during this 
seneration. 

It marks an immeasurable advance 
over the old common law of master 
and servant or the so-called em- 
ployers’ liability laws, particularly 
as they had come to be applied in 
the years immediately preceding the 
adoption of compensation. In the ap- 
plication of those laws a premium 
came to be placed on sharv practices, 
chieanery and collusion. Delays were 
the common rule, unless settlement 
could be quickly arranged. Quick 
settlements, however, were not the 
suarantors of adequate settlement. 
Many a person has signed away val- 
uable rights for a fraction of their 
worth under the stress of dire need. 
“Justice delayed is Justice denied” 
came to be an expression of the 
common belief as to the old system. 

And then too, there were many 
thousands of cases where no relief 
could be granted to the injured or 
crippled worker, whose only fault 
was that the inexorable law of mod- 
ern civilization compelled him to sell 
his labor in the only market avail- 
able to him. True, the individual 
employer was not at fault; he had 
committed no wrong 
worker for which he could be held 
to answer in damages. 

But the newer concept,—the truer 
concept, is that, not the employer 
but rather that industry itself is the 
real party in fault. Under the com- 
pensation system, as component 
parts of that industry, each employer 
contributes to the funds out of which 
the injured worker or the depend- 
ents of the deceased worker, are 
-ompensated. These contributions or 
nsurance premiums paid in advance 
t an accident provide both the pro- 
‘ection to the worker and the legal 
clief of the employer. 

In changing from the old system 
‘o the new, the employers and the 

orkers exchanged a legal game of 
‘og for an orderly, certain and 
prompt system of payments to in- 
ured workers. The worker gave up 

s right to sue for damages, a ques- 

nable and speculative right to big 
“images where the employer alone 

as at fault,—and in its place accept- 

(a limited but certain and universal 
‘Sht to compensation. 

As we have seen, this right at- 

ches by reason of the contract of 

re; the employer cannot escape it, 
© worker cannot reject it. The 
medy is summary, it is speedy, it 





toward his: 
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is informal. It presents itself at the 
hour of greatest need, namely, when 
the breadwinner of the family is 
bringing in no wages because of ac- 
cident. This relief does not come, as 
the old rule was, after months or 
maybe years of delay and litigation, 
when perhaps the real need or relief 
has departed. It comes promptly 
after the accident and _ continues 
weekly or periodically during the 
resultant disability, until wage earn- 
ing power has been re-established. 

Can anyone, viewing the many 
benefits of the law, contemplating 
the many millions of dollars flowing 
annually from industry into the 
hands of the industrial cripples and 
victims, doubt the complete efficacy 
of such a system? I think not. 

Great as are the monetary bene- 
fits to the workers, I sometimes think 
that they are surpassed by the re- 
parative features of the law, in the 
way of medical treatments and vo- 
cational training for the industrially 
handicapped. 

One of the distinguishing features 
of the system is the requirement that 
the employer shall promptly provide 
adequate medical treatment for the 
injured worker. Not so under the 
old system. After first aid,—and not 
always that,—the injured worker 
was formerly allowed to drift and 
provide his own medical treatment. 
Actually, then a huge part of the 
industrial burden of medical care 
was shunted over on to the shoulders 
of the medical profession and of the 
workers themselves. 

Perhaps the doctor got paid a few 
dollars as and when the worker 
was able to pay, or when he recov- 
ered damages. More often the work- 
er sought treatment at public hos- 
pitals or dispensaries, where the 
treatment was free,—and too often 
worth just about what it cost the 
worker! 

Today the employer has learned 
that poor medical service inevitably 
results in high compensation cost; 
bad medical results have to be paid 
for in compensation. It did not take 
long for the medical profession to 
respond to this stimulus, and more 
attention came to be paid to the end 
result of treatment. The effect of all 
this has been, not only that millions 
of dollars are now being paid yearly 
to the doctors and to hospitals for 
medical service, but vast improve- 
ments have come about in the field 
of industrial medicine and surgery. 
The average workman of today is 
better cared for, when injured, than 
his employer could have been 20 
years ago. And all at the cost of 
industry itself. 

The importance of physical and 
vocational rehabilitation likewise 
came to be recognized with the 
better understanding of compensa- 
tion. 

The skilled worker, whose work at 
his trade has been ended by reason 
of a permanently disabling injury to 
a hand or finger or foot, or whose 
ability to work on elevated structures 
or in high places has ceased by 
reason of dizziness or lack of confi- 
dence in himself following a head 
injury, is now taken in hand by 
either public or private agencies, 
and is re-educated to work, either 
at his old trade or at a new trade 
or occupation for which he is fitted. 
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Thus great and often successful ef- 
forts are being made to reclaim 
much of the industrial human wast- 
age that follows in the wake of in- 
dustrial accidents. In fact, instances 
have been found where the voca- 
tional trainee has by training and 
re-education been enabled to earn 
higher wages at some new trade. 

Nor shall we overlook the tremen- 
dous stimulus that compensation has 
become in the field of accident pre- 
vention. When it was found that 
every accident cost money, regard- 
less of whose fault it was, then in- 
dustry awoke with a start to the 
necessity of accident prevention. 
Safety is not merely humane; it is 
utilitarian. An employer or factory 
manager, who may not be reached 
through the heart may be reached 
through the pocket book. One im- 
mediate effect of compensation was 
the reporting of all accidents. This 
data, when statistically analyzed, 
showed the causes and effects of 
accidents, called attention not alone 
to the suffering entailed but also to 
the dollar cost to industry. It show- 
ed how many accidents were pre- 
ventable. Compensation gave rise to 
safety engineering as a profession. 

Measures of all kinds have been 
devised to reduce the number of 
accidents. Safety education is now 
the rule in industry. machine safe- 
guards are practically everywhere 
required. Inducements to safety are 
extended by insurance companies by 
way of credits on premiums, and 
excess charges are imposed for fail- 
ure to regard safety requirements. 

When we see the continuing huge 
totals of accidents still occurring, we 
sometimes wonder if this safety and 
accident prevention work is worth 
all it has been represented to be. I 
believe it is, and I believe further 
that if we had not done what we 
have in this field, accidents would 
have been so many, compensation 
might have become so burdensome, 
that the risk would have become un- 
insurable and industry would have 
broken down. 

The increasing mechanization of 
industry has unquestionably _ in- 
creased its potentiality for accidents. 
The warfare against the preventable 
accident must and will go on so long 
as the system of compensating tor 
industrial accidents continues. 

The adoption of the compensation 
system abated many of the old 
abuses and hardships that existed 
under the common law and em- 
ployers liability laws. The most ob- 
jectionable features of the old system 
immediately disappeared. The new 
system was not confided to the legal 
profession to guard and to fend; it 
was largely confided to laymen, and 
to socially minded people. The work- 
er, In a very real sense became tne 
ward of the state. 


HE legal profession received the 

compensation system either with 
resentment or with indifference. 
Many lawyers were irritated by the 
lack of cordiality toward their pro- 
fession on the part of the new laws’ 
administrators; they seemed to be 
unwelcome, attorneys’ fees were 
usually fixed by the administrative 
authority, and fixed at amounts that 
many regarded as most unjust. Since 
lawyers could not collect fair fees in 
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the comnensation field. why should 
the profession have any regard for 
such a law? Why should the law 
schools include in their curricula a 
branch of law that no lawyer would 
wish to take up as a means of mak- 
ing a livelihood? Why should law- 
yers’ organizations and bar associa- 
tions devote time and special study 
to a sort of jurisprudence that was 
anathema to so many of their mem- 
bers? 

Their lack of keen interest was 
easily understandable; there were 
few points of contact, and the in- 
vitations to cooperate were not many. 

Did we in all this fail to discern 
that the beginning of the compensa- 
tion system marked a new era in our 
forms of law and procedure; did we 
fail to see that the social point of 
view and the social need were to 
become the generally accepted stand- 
ards in all our contacts between 
government and the people, as well 
as between employer and employee? 

Are we now prepared to recognize 
compensation as the tried and ac- 
cepted method of dealing with in- 
dustrial injuries and diseases’? Do we 
realize that it is an important and 
integral part of our governmental and 


judicial machinery? If so, and it 
seems to me we must, then let the 
lawyers take it more largely into 


their thoughts, let them assume that 
leadership and continuing interest 
that they have assumed so well in 
other fields of law. 

We have not viewed the whole 
field. To do so would take far more 
time than could be allotted to me 
for this discussion. It would go into 
an intricate maze of technicality, 
which is not my purpose. But we 
have looked in, as it were, through 
the half open door, and have seen 
some of the high lights and some 
of the realities of compensation. 

What thought does it inspire; what 
purpose does it arouse? To us, in the 
compensation field; to you, members 
of the great profession that has ever 
stood as the champions of human 
rights and sound government, there 
comes a challenge,—a challenge to 
learn more of, to share to a greater 
extent in the great field of industrial 
and legal jurisprudence that this 
generation has brought into being; to 
assume some of the burden of re- 
sponsibility for the shaping of this 
system of jurisprudence that has 
now long since passed the stage of 
experiment. 

Perhaps, as many insist, there has 
come over our consciousness a new 
conception of government in law, 
and judiciai application of the law 
by administrative individuals and 
boards. But let us be sure that such 
is the majority opinion, and let us 
be sure that in the new conception 
we do not defeat the very purpose 





that is sought. This growing ten- 
dency seems to have been observed 
by the special committee on ad- 
ministrative law of this association. 


In its report to this convention the 
committee has pointed out that the 
judicial branch of the Federal gov- 
ernment is being rapidly and ser- 
iously undermined and the way be- 
ing opened to the easy nullification 
of the rights of the individual by the 
absorption of the judicial power by 
administrative agencies of the govern- 
ment. 
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There is evident a further exten- 
sion of the limitations on the right 
of appeal on questions of fact. More 
and more, it seems, administrative 
officers clothed with certain judicial 
functions are freed from review on 
the weight of the evidence, or on 
any issue other than a question of 
law. 

In the language of the Committee, 
“Administrative tribunals with jud- 
iclal powers are courts in fact; with- 
out adequate judicial review of their 
decisions they are, potentially at 
least, courts controlled by the execu- 
tive or by the legislature.” 

Do we wish by legislative enact- 
ment or by judicial construction to 
enlarge or expand this administra- 
tive control of judicial matters? Is it 
a healthy tendency for the good of 
the compensation system itself? Is 
there danger that the very trend 
toward excessive liberality may de- 
feat the very humane and beneficent 
purposes of the law? 

I ask the questions; I do not at- 
tempt the answer. Rather, it seems 
to me, the answer lies with trained 
legal minds of the country. I be- 
lieve this Association has a large 
responsibility and duty in answer- 
ing these questions. 

Particularly important, it seems to 
me, is it for the Bar Association to 
take up the matter in view of the 
present day agitation in many places 
for compulsory automobile insurance 
laws to be administered and pat- 
terned after the manner of our 
workmen’s compensation laws. 

Perhaps the coming generation will 
insist that the man who is too old 
or too infirm to work shall be taken 
care of by the industry of which he 
was long a part. Perhaps industry 
will be obliged to provide for those 
who cannot find gainful employ- 
ment to maintain themselves and 
those dependent on them. 

Perhaps industry will have to 
make adequate provision for the 
care of the industrial worker who 
by reason of ill health is unable to 
care for himself. These things are 
not mere fantasies; they are logical 
consequences of what is going on 
in business and government today. 
But are we entirely just when we 
permit these things to go on in in- 
dustry for the industrial worker, 
while denying them to the person who 


is not industrially employed? And 
are we fair to the imdustry, that, 
after all, must pay the bill? Is it 


right and fair, by administrative 
ruling and interpretation, to take the 
employer’s compensation dollar and 
try to make it cover both compensa- 
tion for accidental injuries and also 
sick insurance, old age pensions and 
unemployment benefits all at the 
same time? It requires scarcely a 
moment’s thought to realize that it 
cannot be done. The compensation 
premium dollar represents the cost 
to industry of industrial accidents, 
determined by actual _ statistical 
study and experience over a number 
of years. It is not computed to bear 
the cost of these other social obliga- 
tions. 

This cost cannot, as at present con- 
stituted stand these added burdens. 
What then will be the result? Either 
the system itself will break down 
utterly and fail, bankrupting those 
who are compelled to pay out of 
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the dollar more than is in it, or « 
the system will have to be revis«g 
and entirely reconstructed. If we ;., 
to have health insurance, let us ha 
it directly, not by indirection. If oq 
age security is the desired end, |» 
us provide for it in definite staty:, 
—not load it on where it does ; 
belong. If unemployment insuran: «. 
or reserves, or the dole, is to ocey)y 
a permanent place in our social |; 
islation, let us intelligently plan jt 
and definitely provide it. 

All plans for legislation along 
these lines must provide the mean. 
and methods to carry them into ¢ 
fect. Is industry alone to bear the 
burden of cost? Can it do so and 
not run the risk of entirely breaking 
down? 

It should be self-evident that more 
cannot be taken out of industry than 
is put into it or developed by it. If 
we try to do so, I fear that we shal] 
succeed only in destroying or 
jeopardizing that which we should 
encourage and foster. Let us not 
bring ultimate distress where we 
thought only to bring relief. 

Moveover, it seems to me that in 
planning any new movements of 
a social and industrial nature, great 
care should be exercised to avoid the 
lack of uniformity so evident in our 
compensation laws. Let not a system 
of humane justice to individuals be- 
come, through lack of uniformity, an 
instrument of discrimination be- 
tween communities or states. If it 
be that a larger social and economic 
system is in the making, if the com- 
pensation system is about to be ex- 
panded into a wide system of social 
welfare, let us avoid so far as pos- 
sible extending the apparent dis- 
criminations that have thus far 
crept into our industrial system. 


Florida Adopts Compensation 


LORIDA, after years of consider- 

ation, has finally passed a Work- 
men’s Compensation Law. It becomes 
the forty-fifth state with a compen- 
sation act; there are now only thre« 
states in which injured employees 
must depend on the common law for 
recovery. The Florida bill exempts 
farm, saw mill, turpentine and whit 
collar workers and is applicable to 
all employers of four or more 
employees. No compensation is a!l- 
lowed for the first seven days of 
the disability, except that the em- 
ployer shall furnish medical, surgi- 
cal and other attendant or remedia! 
treatment. In case the injury results 
in disability of more than 29 days. 
compensation is allowed from tlic 
date of disability. No claim for leg:! 
services shall be valid unless appro\ - 
ed by the Commission or by te 


courts on review. Every employ:' 
shall secure payment of compens:- 
tion by insuring and keeping insured 
with any stock or mutual compaly 


or association or exchange authori - 
ed to do business in Florida, or | 


furnishing satisfactory proof to t' 
Commission of his financial abili'Y 


and receiving authorization from t 


Commission to pay such compens - 


tion directly. 





—_ 











ee 














i" ‘ 
Ce a, eens ne er ey 


4. No. 6 


INDUSTRIAL MEDICINE 


THE BULLETIN 





+43 


ae 





The American Association of 
Industrial Physicians and Surgeons 


‘HE object of this Association 
hall be to foster the study 
discussion of the problems 
iliar to the practice of indus- 

| medicine and surgery; to 

velop methods adapted to the 
nservation of health among 
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standing of the purposes and re- 
sults of the medical care of 
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one organization members of the 
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in industrial medicine and sur- 
sery for the mutual advance- 
ment in the practice of their 
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President’s Address 
/ Epwarp C, Hotmesuap, M.D.* 


| ' HAS been my pleasure to have 
heen affiliated with this Associa- 
since 1926, during which time I 
had the opportunity of hear- 
some splendid presidential ad- 
es. In reviewing these recently 
sh I could combine the industrial 
iclan’s viewpoint of Dr. Sawyer 
the late Dr. Keifer’s under- 
“ing of its relationship to the 
‘ic health of the community. 
I endowed with Dr. Lowe’s 
‘y of analysis, Dr. Schram’s in- 
into the future, and Dr. Wat- 
able diction and art of expres- 
{ might then hope to give you 
address you deserve. 
cking these qualifications, I have 
ventieth Annual Meeting of The American 


ation. of Industrial Physicians and Surgeons, 
ciphia, Pa., June 10-11, 1935. 


deemed it advisable to call to your 
attention some of my personal ob- 
servations and thoughts relative to 
certain phases of the industrial physi- 
cians’ and surgeons’ problems. 

This Association has been one of 
the best means of initiating open 
forums, discussions, and exchanges 
of thoughts regarding industrial 
medical problems. Many of the topics 
of present day meetings were dis- 
cussed by this Association many 
years ago. To mention a few, there 
are the value of physical examina- 
tions, hygienic conditions and sani- 
tary inspections, rehabilitation, health 
of workers, benefit associations, medi- 
cal departments, etc. 

During the past 15 years I have 
had the opportunity of observing the 
trend of cases that have come before 
some industrial commissions for dis- 
position. The lack of uniformity in 
state laws is one of the deplorable 


permanent 
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situations in this field; may we all 
strive to encourage and foster as 
best we can uniform state laws and 
practices, as regards our various in- 
dustrial commissions. Most unfor- 
tunate are those provisions limiting 
the amount of medical and hospital 
care in a given case to $150 or $250, 
after which the patient must look out 
for himself. Certainly, the injured 
employee is entitled to all reason- 
able medical and hospital expense to 
restore him te the _ best possible 
health and recovery. Many of our 
large corporations, and even some 
of our insurance companies, have 
gone far beyond their legal require- 
ments because they recognize a moral 
obligation. 

It must be remembered that in- 
surance rates for workmen’s com- 
pensation cases are based upon legal 
obligations in the state; not upon 
moral obligations nor the wishes of 
the employer to provide and com- 
pensate his employee for injury. In 
this connection I cannot help but 
mention that we quite frequently 
observe an effort of an employer to 
conspire with his employee in mak- 
ing the insurance carrier responsible 
for some condition which did not 
occur on duty or arise out of and in 
the course of his or her employment. 
Such employers display their ignor- 
ance, because they fail to realize that 
their insurance rates are based upon 
their experience, and eventually they 
themselves are the ones that have to 
pay the bill. 

There is a 
conduct of 


similar 
some oft 


trend in the 
our industrial 


boards in awarding disabilities and 
compensation beyond all reasonable 
casual relationship. This manifests 


itself and is subject to greater abuse 
in determining the aggravation of 
pre-existing disease condition, than 
where it is solely a question of some 
condition due alone to injury. Take, 
for instance, the middle-aged to el- 
derly employee with an osteo arth- 
ritis of his back, disabled as a result 
of some slight lifting effort of say 
10 or 20 pounds. It is even possible 
that at the time of this minor lifting 
effort x-rays demonstrate the pres- 
ence of plainly visualized spurring 
and osteo arthritis positively ante- 
dating the lifting effort. Yet such 
cases are frequently awarded total 
disability, and industry 
is made to carry the entire burden 
of this patient’s disability, a large 
part of which was due to pre-exist- 
ing disease. There is only one place 
where this money so awarded can 
come from, and that is in the ulti- 
mate cost of the finished product 
which the consumer pays in his pur- 
chase price. Certainly, in justice to 
the consumer he _ should only be 
charged with the rightfully attribut- 
able injury costs. 

Another common diseased condi- 
tion wrongfully charged completely 
to industry is the death and dis- 
ability due to arterial hypertension 
with high blood pressure, and the 
results of diseased arterial and cir- 
culatory systems, such as cardiac 
failure, cerebral hemorrhage, etc. 

The natural result of this state of 
affairs is one in which employers 
examine their employees on admis- 
sion to employment and frequently 
re-examine them for purposes of de- 
termining their physical condition. 
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Naturally, there are many who can- 
not be employed. 

In due fairness to many large in- 
dustries, many have seen the light 
and are far ahead of the times. Such 
large industries have established sys- 
tems for proper placement of em- 
ployees, putting their cardiacs at 
suitable classes of work and placing 
their high blood pressure cases in 
safe surroundings, and even in many 
instances provided hospital and med- 
ical care for their employees so that 
they may treat and remedy diseased 
conditions early that have no bear- 
ing or casual connection with their 
employment whatsoever. These ac- 
tivities are to be highly commended. 
They are usually only available to 
employees who have fixed employ- 
ment or long service with one com- 
pany. 

On the other hand, take the great 
mass of employees who only work a 
short time for one employer, such 
as in the building trades, general 
laborers, and with industries having 
a wide fluctuation in activity. Such 
employees are unable to find em- 
ployment, being turned down for em- 
ployment wherever they may go. 


Take for example a young man 
of 27 years of age with a_ blood 


pressure of 220 to 230 systolic, who 
has been married one or two years, 
and whose wife expects to present 
him with a child in the near future. 
Where is he to find employment, and 
how can any employer hire’ him 
under our present system without 
extensive, unreasonable, and unfair 
hazard. Yet, one would feel he has 
a right to earn a living, and it is 


to this problem that I am ealling 
your attention this morning. Is it not 


possible that the inadequacies. of 
our present systems are creating a 
class or group of individuals handi- 
capped by some disease or injury so 
that they cannot earn a living? As 
far as injuries are concerned, many 
states have already worked out sys- 
tems whereby an employer’ can 
safely employ a man with one eye, 


one arm, or one leg, without being 
burdened with extra hazard. In 


most of these cases some state fund 
provides the extra compensation in 
case these handicapped are further 
injured, 

1 offer for your thought and con- 
sideration a tenative plan that might 
be developed. Would it not be pos- 
sible to have a neutral medical body 
or board examine this class of handi- 
capped individuals and give them 
some sort of a disability rating due 
to their disease or handicap’? There- 
after it would be possible for an em- 
ployer to hire a man, accepting only 
the hazard of disability above his 
rating. 

Take our young man with the high 
blood pressure again. Suppose after 
careful examination, including kid- 
ney function and effort as well as 
fatigue tests, this neutral medical 
body gave him a disability rating of 
75° of a total permanent disability. 
Any employer could then hire him 
and provide him with work and only 
be charged with 25% of a total per- 
manent disability hazard in the event 
he developed a cerebral hemorrhage 
or uremic convulsion while on duty. 

Again you see that many large 
employers of labor have already met 
this problem for their employees by 
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properly placing them at suitable 
work, and by providing medical and 
hospital care; and that, through em- 
ployee benefit associations and pen- 
sion plans, they have anticipated the 
time of disability. It is for the large 
numbers of employees without these 
advantages that I hope we can aid 
in developing something advanta- 
geous. 

There is a trend in another direc- 
tion that might offer some relief. I 
cannot mention it without concern 
because I, personally, feel it is plac- 
ing an unfair expense and burden on 
the consumer. This trend is that in 
which our workmen’s compensation 
rates will be continuously raised to 
such a level that workmen’s com- 
pensation insurance can cover all 
employee disability, whether due to 
accident or disease. 

When we realize that for accident 
coverage alone on a recent caisson 
job the workmen’s compensation in- 
surance rate was 65% of the payroll, 
then we hesitate to think of the pos- 
sible rate necessary to cover both 
accident and disease disabilities. 

I hope I have not burdened you 
with too much detail, and that my 
thoughts are worthy of your con- 
siderations. 


Twentieth Annual Meeting 
June 10-11, 1935 


HE Officers and Directors elected 

are as named under “The Bul- 
letin” heading on the preceding page. 
The reports of the Secretary-Treas- 
urer were approved as follows: 


Secretary’s Report 


Membership, June 9th, 1934........ 318 
Applications accepted and 
approved . 7 woe wan 
Total . wane secs OBE 
Resignations ......... = 
Deaths pies 4 
Dropped, non-payment 
i | eerie _ 55 
Total . ro _ 70 


June, 1935 

Membership, June 6th, 1935... 257 

Fellows, 56; Members, 201; Hon, 
ary Members, 16. 

Treasurer’s Report 
Receipts: Balance on hand, 

SUED DE, BO cccsseciccess:.. . $ 774.82 
Dues and applications.... 885.00 
Interest (savings deposit)... 3.67 

Total ......... iat il $1,663.49 
Disbursements: Office ex- 
pense (stationery, stamps, 

EEE idncdrscecsnecouses . $ 275.64 


Clerical expense ......... 
Publication (Industria 


Medicine) ........... CR 245.75 
Annual Meeting expense 95.66 
Miscellaneous 27.82 

ia ale $1,034.87 


Balance on hand, June 6th, 
1935 


628.62 





Total onncccccececcceccceeseeeeeceee $1.663.49 


HE following applicants for mem- 
bership were elected to member- 
ship: 

DR. ARLIE L. BROOKS, Fisher 
Body Corp., Detroit, Mich. 

DR. JOSEPH A. SANFORD, E. I. 
Du Pont de Nemours & Co., South 
Milwaukee, Wis. 

DR. J. A. SIMPSON, U. S. Fidelity 
& Guarantee Co., Laredo, Texas. 

DR. H. P. COLE, Southern Railway, 
Mobile, Ala. 

DR. J. NORMAN WHITE, 
Alden Coal Co., Scranton, Pa. 


Glen 


HE amendment to the Constitution 
providing for the election of a 
President-Elect was adopted. 

The amendments to the Constitu- 
tion and By-Laws providing for the 
election of Associate Members, who 
would pay no dues, were defeated. 

The amendment to the Constitu- 
tion providing that Vice-Presidents 
should be elected, one from the mem- 
bership east and one from the mem- 
bership west of the Mississippi was 
defeated. 


Industrial Medicine and Medical Ethics 


The Work of the Medical Department of the Chesapeake and 
Potomac Telephone Company 


By WILLtamM CABELL Moore, M.D.* 
Medical Director, Chesapeake & Potomac Telephone Company 


NEW situation has arisen in the 

practice of medicine since the 
enactment of the legislation known 
as the ‘“Workmen’s Compensation 
Act.” This situation has made it 
necessary for some industries to em- 
ploy physicians to assist in handling 
rarious medical problems that have 
come up as a result of this law, and 
has directly affected physicians in 
their relations with one another and 
with their patients where industry 
is concerned. 

There is nothing in the old system 
of what is termed ‘“‘medical ethics” 
that refers specifically to industrial 
medicine, but the underlying prin- 
ciples of ‘‘medical ethics” are the 
same always, and these underlying 


* Read betore the Medical Society, January 16, 
1935, and published in the Medical Annals of the 
No. 3, March, 1935. 
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principles must be applied to new 
when new conditions arise. 

It is proposed, therefore, to de- 
scribe briefly the work of the Med- 
ical Department of the Telephone 
Company, one of our large industrics, 
and to consider the application of 
these underlying principles to con- 
ditions affecting physicians serving 
this industry and physicians attend- 
ing employees of this industry !" 
their relations with each other and 
with the industry and with the em- 
ployees. 


Definition of Medical Ethics 


THICS has been defined as 1 © 
science of human duty. It 1°- 
lates to customs and manners, and 
to what is properly due from one 
person to another in their associa- 
tion with each other. And the prin- 
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of medical ethics are a series 
egulations adopted from time 
.e defining the duties of physi- 
to each other, to their patients 
‘o the public, and the obliga- 
of patients to their physicians. 
principles are the basic prin- 
of right action for physicians 
i| their professional activities, 
their application, as I see it, 
‘es that physicians should al- 
do what is right and decent 
honest in their relations with 
other, with their patients and 
the public. 


rhe Workmen’s Compensation Act 


yRIOR to 1910 laws had only re- 
motely and indirectly affected the 
lations between employers and em- 
so far as health was con- 
cerned. and with few exceptions 
employers had done little to improve 
the health and working conditions of 
their employees. But since 1910 the 
situation has changed materially, for 
just prior to 1910 was enacted in this 
country the first of the laws known 
as the workmen’s compensation act, 
a law which with modifications has 
since been adopted in every state in 
the Union and which has exerted a 
profound influence upon the health 
and safety movement in _ industry, 
and directly affected the relations 
between employers and employees. 
This law compels the employer to 
bear all the expenses incidental to 
an employee’s recovery from an ac- 
cident arising out of and in the 
course of employment and from oc- 
cupational disease and to pay com- 
pensation in case of death or loss 
of limb as a result of employment. 
The law also compels the employer 
to carry compensation insurance or 
to be self-insured for the _ better 
protection of his employees. 


ployees 


Effect on Employers 


NATURALLY, this law stimulated 
4 employers to take an unusual in- 
terest in accident prevention, and 
the relationship between poor health 
and accidents and good health and 
safety was quickly recognized. 
Effect on Physicians 
To law also affects physicians in- 
directly, for some of the em- 
ployees of industry soon began to 
take advatage of the opportunity af- 
forded by this law to pretend dis- 
ability when there was none and to 
prolong unduly time lost on account 
disability and thus obtain money 
honestly from their employers or 
im insurance companies. This the 
ployee could do only with the 
»proval and assistance of the physi- 
n who was attending him. Some- 
nes the physician knew that he 
assisting in a dishonest act, and 
not care so long as he got paid; 
‘ other times physicians assisted un- 
‘entionally and unknowingly, not 
‘izing what he was doing, or be- 
‘se he knew what he was doing 
' did not know how to do other- 


{ 


| 
{ 
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‘eed For Physicians in Industry 


\V ATURALLY, employers recogniz- 
~ ‘ed in time that they were being 
posed upon and endeavored to 
“vent it, and some industries em- 
yed physicians to assist them in 
as well as to assist them also 
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in handling other medical problems 
that arose in connection with the 
operation of their business. 


Safeguarding of Employees 

HE present workmen’s compensa- 

tion act applies only to accidents 
arising out of and in the course of 
employment and to occupational dis- 
ease. It does not apply to ordinary 
sickness. But the Telephone Com- 
pany early recognized the relation- 
ship between poor health and acci- 
dents, and poor service, and that the 
best service was impossible unless 
the employees were healthy. So, with 
a view to reducing accidents and 
improving service, in 1912 this com- 
pany adopted a plan, called the 
“benefit plan,’ for paying benefits 
to its employees absent from work 
on account of sickness and accident, 
thus fulfilling the law’s requirements 
regarding accident and taking care 
of the employees when sick. The 
Telephone Company is self-insured, 
and calls its insurance payments 
“benefits” of ‘“‘employee benefits.” 


Payment by the Company 


MPLOYEES are not legally en- 

titled under the workmen’s com- 
pensation act to benefits during sick- 
ness as they are in case of accident. 
These “sickness” benefits are paid 
voluntarily by the company and are 
under the direction of a committee 
known as the “benefit committee.” 
The amount and the length of time 
during which these sickness benefits 
are paid depend upon the employee’s 
wages and length of service. Money 
for both sickness and accident bene- 
fits comes from the earnings of the 
company and is charged to operating 
expenses, just as are other expendi- 


tures made in connection with the 
running of the business. The em- 
ployees do not contribute directly 


or indirectly to these benefits, and in 
no way directly or indirectly do 
these expenditures’ influence’ the 
company’s wage schedule. This is 
purely a part of the company’s wel- 
fare or health work for the benefit 
of its employees and for improving 
service. It should,have reduced ac- 
cidents and time lost by employees 
on account of sickness and accident. 
It accomplished all of these things 
except to reduce the amount of time 
Jost on account of sickness. 


Increase in Time Lost 


IME lost by employees on ac- 

count of sickness increased stead- 
ily and amazingly after the benefit 
plan was adopted. A few years after 
the adoption of the benefit plan, 
considerably more than twice as 
much time was being lost on account 
of sickness as at the time when the 
plan was adopted. Obviously, this 
was not due to the work or to bad 
health conditions in the community, 
for a majority of the employees 
never got sick; it was apparently 
due to the fact that some employees 
were taking advantage of the com- 
pany by pretending to be sick when 
they were not, and by prolonging ill- 
ness unduly. 


Medical Department 
HE Chesapeake and Potomac 
Telephone Company is a large 
concern. It operates in the District 
of Columbia, throughout Maryland, 
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Virginia and West Virginia, and has 
more than 10,000 employees. The 
headquarters’ offices of the company 
are in Washington. The Medical De- 
partment looks after the company’s 
medical activities throughout the C. 
& P. territory. The headquarters 
and business office of the Medical 
Department are located in Washing- 
ton, where is maintained also a med- 
ical office for the examination of 
applicants and employees and _ for 
first-aid treatment, and where in 
addition to the Medical Director, 
who is a physician employed on a 
part-time basis, and the lay force 
engaged in attending to the business 
of the office, there are employed 
regularly one part-time ‘physician 
and two full-time nurses. The com- 
pany also maintains a similar med- 
ical office in Baltimore, where are 
employed regularly one _ part-time 
physician and one full-time nurse. 
And in numerous other centrally 
located cities and towns in the C. 
& P. territory physicians have been 
selected and appointed to make ex- 
aminations and to attend to other 
local medical matters for the com- 
pany as the need therefor arises, all 
under the direction of the Medical 
Director. 


Duties of the Medical Department 
HE principal duties of the Med- 
ical Department are: (1) To ex- 

amine all applicants for employ- 
ment, so that the company may get 
reasonably healthy employees, (2) 
to examine employees who have 
been sick to see if they are able to 
return to their regular work or 
should be given some other kind of 
work for a time, (3) to examine em- 
ployees who show a tendency to 
lose too much time on account of 
sickness to see if something can be 
done to improve the health of these 
employees, (4) to cooperate in an 
advisory capacity with the legal de- 
partment in handling damage suits 
and compensation cases and with the 
other departments in handling any 
medical matters that arise in con- 
nection with the business of the 
company, and (5) to serve as the 
liaison office between the company 
and physicians attending the com- 
pany’s employees for the purpose of 
obtaining information concerning 
employees who are absent because of 
sickness or any reason connected 
with physical disability. 


Absence of Dispensary or Clinic 
HE company does not operate a 
dispensary or a clinic, or under- 

take to treat its employees who be- 
come sick or disabled, except to 
give first-aid treatment in Washing- 
ton and in Baltimore when an em- 
ployee is taken ill or is injured while 
at work, and occasionally to give 
simple treatments to an old employee 
with a chronic ailment who has no 
regular attending physician. The 
company prefers that employees shall 
have private physicians to take care 
of them and their families when sick 
or disabled. 


Right to Select Personal Physicians 
N CASE of illness the company 
never questions the right of an 

employee to have any physician or 

mode of treatment desired, chiro- 
practic, osteopathic, regular or ir- 
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regular, provided the employee and 
the physician are believed to be 
acting in good faith and the treat- 
ment is directed intelligently. But 
in case of accident on duty or of 
occupational disease, when the com- 
pany is under legal obligation to 
pay all the bills and to restore the 
individual to health when possible, 
the company feels that it has the 
right to select the physician and the 
hospital, with due regard always 
for the feelings and wishes of the 
employee, and it would never inter- 
fere with a disabled employee hav- 
ing the advice and counsel of his 
regular physician. Usually the em- 
ployees gladly avail themselves of 
the assistance offered by the com- 
pany. 


Non-Existence of Special Hazards 
HERE are no _ special accident 
hazards or occupational diseases 

in telephone work, and there are few 
on-duty accidents, and very few of 
these are serious. The number of 
accidents has been materially re- 
duced in recent years by instruction 
in accident prevention and in first 
aid. In case of serious accident the 
injured person is taken to the near- 
est approved hospital and the Med- 
ical Department is notified, and, if 
there is no particular physician the 
employee wishes to have called, the 
Medical Department sends someone 
to take charge of the case. When the 
injured employee selects his own 
surgeon and for any reason the com- 
pany wishes to have a surgeon of its 
choice see the employee, the em- 
ployee’s surgeon is asked to call the 
company’s surgeon in consultation 
so that they may meet at an appoint- 
ed time and examine the patient to- 
gether. Subsequent events will be de- 
termined by the report made to the 
company by the company’s surgeon. 
It is the company’s desire to co- 
operate with the employee’s surgeon, 
not to interfere with him. When 
there is conflict of opinion, the Med- 
ical Director or the company’s med- 
ical representative will discuss the 
matter frankly and freely with the 
employee’s surgeon. 


Sickness 


HEN sick and unable to be at 

work the employee is expected 
to notify his department, and to get 
competent medical attention, and as 
the company has to fill an absent 
emplovee’s place it would like to 
know when the employee may be 
expected to return to work; also as 
it pays benefits during disability 
due to sickness the employee is re- 
quired to furnish the company a 
certificate on a form filled in by the 
attending physician stating the rea- 
son for the absence and the time 
when the emplovee may be expected 
to return to work. It is the em- 
ployee’s obligation to get this report 
from his physician and see that it is 
sent to the company. When the em- 
ployee continues ill, a similar cer- 
tificate is required every two weeks, 
so that the company may be _ in- 
formed of the course of the illness 
and of complications or changes that 
affect the prognosis, and may be 
assured that the employee continues 
under the care of a physician. These 
certificates are sent to the Medical 
Department for review by the Med- 
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ical Director or someone trained to 
handle them. The Medical Depart- 
ment then advises the employee’s 
department regarding the outlook 
and probable date of return to work. 
The benefit department is also kept 
informed. 


Cooperation of Attending Physicians 
EDICAL ethics and the law in 
some respects seem to presume 

that all doctors, whatever the school 
of medicine in which they were train- 
ed, are equally competent and re- 
liable, but undoubedly some _ physi- 
cians are better informed than others 
and some are more careful and con- 
scientious than others. Most physi- 
cians attending employees now do 
their best to cooperate with the com- 
pany, and give the information ask- 
ed for in the certificates, but some 
physicians give so little information 
that their certificates are practically 
worthless. The nature of the illness 
which is the reason for the absence 
may not be stated clearly, or the ab- 
sence stated as being necessary for re- 
covery is all out of proportion to the 
diagnosis, or the time when the em- 
ployee may be expected to return 
to work is said to be unknown or 
undetermined or indefinite. 

The Medical Department does not 
wish to interfere with a_ physician 
attending an employee, but when the 
certificates do not explain clearly 
the reason for the absence or do not 
contain the information asked for, 
the company feels that it is necessary 
to investigate and it proceeds to do 
so. 


Methed of Investigating Absence 
IRST, as a rule, the Medical Dir- 
ctor or one of the physicians in 

the employ of the company attempts 

to obtain additional information 
from the attending physician by tele- 
phone, by letter or in person. Only 
company physicians are permitted 
to confer with the attending physi- 
cian concerning the illness of an em- 
ployee, and information obtained in 
this way is considered confidential, 
the attending physician never being 
quoted. When it is not possible to 
obtain the needed information from 
the attending physician, as is some- 
times the case, or when for any good 
reason it is deemed necessary to in- 
vestigate the health of an employee, 
the employee is asked to come to one 
of the company’s medical offices or 
to go to some physician selected by 
the company, who takes a_ history 
and makes a careful examination. 
Company physicians are instructed 
to make every effort to be consider- 
ate of employees, and to say and do 
nothing to cause displeasure or that 
might be regarded as a criticism of 
the employee’s” private’ physician. 
Then, after investigation, if the com- 
pany is satisfied that an employee 
who is absent from work and sup- 
posed to be sick, is not sick and 
might be at work, benefits are stop- 
ped and the employee is given leave 
without pay. The company never 
insists that an employee who has 
been reported sick shall return to 
work until the attending physician 
reports that it is safe for the em- 
plovee to do so, but sickness benefits 
may be withheld by the benefit com- 
mittee when there is a valid reason 
for it, and stopping the benefits un- 
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der these circumstances and ¢ 
leave without pay usually h; 
salutary effect. The employee <9) 
comes back to work, and neve) jy 
many hundreds of cases have [ < ey 
any harm done. Should the emp! 
not return to work and shou! 
appear later that the employee re.\}}, 
is sick, benefits will be restored anq 
all unpaid benefits paid in full. [h, 
company wants its employees on {| 
job but does not want them to coy 
to work when they are sick or djs 
abled. 


The company has found tha: ; 
cannot always rely upon the art- 
tending physician to see that apy 


employee who has been sick return: 
to work as soon as he has recovered 
and is able to do so, but it may no! 
be the attending physician’s fay}; 
when a patient who has recovered 
from an illness or an injury does no} 
return to work promptly. A physi- 
cian may think that his patient has 
recovered, but he cannot well insist 
upon his patient returning to work 
when the patient says he is sick 
and unable to work. Under existing 
circumstances when the employe: 
is paying disability benefits, it seems 
to me that physicians attending thos 
who work for others have a duty 
and a responsibility to the employe: 
as well as to the employee who 
the patient. 


Ethical Assistance 


HE company does not expect 0 

desire a physician attending an 
employee to aid the company un- 
duly, or to do anything for the com- 
pany he should not do. The company 
also does not like to believe that 
physicians intentionally mean to bh: 
parties to prolonging an illness un- 
duly or that they keep their patients 
under treatment longer than is really 
necessary but sometimes this would 
appear to be the case, for it is certain 
that much more time is lost by cm- 
ployees on account of sickness than 
should be lost on this account, and 
it is also certain that employees can 
stay away on account of. sickness 
only with the approval and assist- 
ance of the physicians who are al- 
tending them and who certify 
they are sick, or disabled 
absence is necessary. 
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Statistics 
ENEFITS' during sickness att 
paid as a rule only to those cm- 
ployvees who have had two or 
years’ of service, so that it is pos- 
sible to compare groups not recei\- 
ing benefits during . 
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sickness willl 
groups receiving benefits, and | 

found that a great deal more tin 
is being lost by employees receiy i's 
sickness benefits than by employees 
not receiving these benefits. It ' 
found also that much more time ! 
lost on account of sickness by won!) 
than by men, for which there is ™ 
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adequate explanation, and abou! 
two-thirds of the employees I" 
women. 

Taking statistics for the th 


years, 1926, 1927 and 1928, select "5 
these years at random as a | 
example of conditions in rec 
years, it is found that men of ‘5 
than two years’ service and, the : 
fore, not eligible to benefits, | > 


during these three years an aver: 
of 126.4 days per month per 
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employees, while men of two to five 


( vears’ service, eligible to benefits 
n and comparable in age and ex- 
perience, lost during this’ period 


249.3 days per month per 1,000 em- 
pbloyees, almost exactly double what 
male employees not eligible to bene- 
lost. Women of less than two 
’ service and not eligible to 
lost during this period an 
ige of 353.5 days per month per 
‘) employees, while women of two 
‘ive years’ service, eligible to 
at the same time lost an 
rage of 824.1 days per month per 
' employees, more than double 
female employees not eligible 
nefits lost. 
cre are no statistics available 
ing what was the situation prior 
doption of the benefit plan, but 
/13, the first year after the adop- 
of the plan, 400 days per month 
1,000 employees were lost on 
int of sickness. Eight years 
when the plan was still going 
‘wing without special super- 
1,020 days per month per 
employees were lost on account 
“Kness, more than two and one- 
‘Imes as many as when the plan 
lirst adopted. Since 1921, ab- 
due to sickness has been more 
ully supervised and unusual 
neces due to sickness have been 
wed by company physicians, 


fits. 


tite 
bits, 


. ee 





and, in 1933, 12 years later, only 313 
days were lost per month on account 
.of sickness for every 1,000 employees 


eligible to benefits, a saving since 
1921 of a little over 700 days per 
month per 1,000 employees eligible 


to benefits. ! 


This saving was made partly in 
a reduction in the number of days 
lost per illness, and partly in a 


reduction in the percentage of men 
and women eligible to benefits who 


were absent on account of sickness, 
for in 1921, 17% of the men and 
30% of the women eligible to bene- 


fiis were absent on account of sick- 
ness, while in 1933, only 10% of the 
men and 19% of the women eligible 
were absent on this account. And in 
1921 the average time lost per case 
among employees eligible to bene- 
fits was 43 days, while in 1933 the 
average time lost per case was 28 
days. 


Necessity of Knowing Hazard 


* IS evident, therefore, that the 
company has been justified in 
supervising absences due to sickness, 
and in investigating the physical 
condition of its employees in order to 
determine the health outlook. It is 
necessary for the company to know 
also what is the accident hazard in 
1. The depression. penn) 


helped materially— 
reason is self-evident. 


the 
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its employees, for in case of accident 
the law makes no distinction be- 
tween healthy and unhealthy em- 
ployees, nor does it consider whether 
disability or death is due to the em- 
ployee’s own carelessness or to dis- 
ease that existed prior to employ- 
ment, or is the company’s fault. 
The company is held entirely re- 
sponsible regardless of contributing 
circumstances, just as it is held 
responsible when _ service is poor. 
Poor health predisposes to accidents 
and good service is impossible when 
the employees are not healthy. The 
company is compelled to see to it, 
therefore, that its employees measure 
up to certain standards of physical 
fitness, and it is the company’s job 
to see to this. The company cannot 
and should not expect private physi- 
cians to do this. 


The Right to a Wassermann 


| HAS been suggested that the 
company has no right to have a 
Wassermann test made on an em- 
ployee who has a private physician 
without that physician’s consent, or, 
if the employee has no private physi- 
cian, without explaining the _ full 
meaning of the test to the employee. 
Obviously, various complications 
would arise if the meaning of the 
Wassermann test was explained to 
the employee before hand, and much 
time would be lost in trying to ob- 
tain the private physician’s consent. 
The Medical Director has also en- 
countered more than one physician 
attending an employee who, when the 
matter was being discussed, stated 
that he did not believe in the Was- 
sermann test, or that the test was 
not necessary. Most physicians would 
cooperate, but the company itself 
has to make the test as a rule, if it 
is to know the result and to get it 
promptly. If the company’s physi- 
cian finds that the test is positive, 
it is checked at once by a second 
test, and if again found to be posi- 
tive, the employee’s doctor is then 
told the result and asked to check 
the test himself. The company physi- 
cian does not tell the employee the 
result of the test; he tells the em- 
ployee’s physician and leaves it to 
him to tell the employee. When the 
employee has no physician and the 
test is positive, the employee is ad- 
vised to get a physician, and he is 
helped to get one if necessary, and 
the physician is then told. 

When the company makes a Was- 
sermann test or examines one of its 
employees there is no desire to take 
advantage of the employee or anyone, 
and there is no dishonest purpose in 
making the test, but merely a desire 
to learn the truth. No harm is done 
the individual or the doctor, and the 
doctor is not being treated discourte- 
ously. On the contrary both the doc- 
tor and his patient will be benefited. 
If it is wrong for the company to 
make a Wassermann test on an em- 
ployee, then the company has no 
right to make any sort of examina- 
tion of its employees, and yet in 
every state in the Union, except one, 
if an employee dies as a result of 
syphilis or heart disease or any other 
disease contracted prior to employ- 


ment, and it can be shown that the 
2. West Publishing Co., St. Paul, Minn., Feb- 
ruary 12, 1924, p. 324. 
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amount of scientific data gathered from re- 
search in this wide experience is the basis for 
his useful new book, the Attorneys’ Textbook 
of Medicine. It deals with the field of medi- 
cine in which compensation and liability claims 
most frequently arise; is of utmost practical 
value to Doctors and Lawyers; is so written 
that Lawyers may understand Doctors, while, 
at the same time it is of utmost practical serv- 
ice to Doctors in diagnosis and trea‘ment. The 
text is supported throughout by recognized au- 
thorities whose works are cited. It presents 
medicine through the eyes of the Insurance 
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tion of society. It aids the Doctor to qualify 
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pensation and liability claims. 
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permanent disability. (Price if re- 
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disease has been aggravated in the 
least by his work, the company is 
held wholly responsible for the em- 
ployee’s death. 

A judicial opinion, reported in the 
“Federal Supplement,’- has a de- 
finite bearing upon this question. It 
reads: 

“The fact that employee was pre- 
disposed to injury by the long ex- 
isting arterial aneurysm (due _ to 
syphilis) does not preclude a com- 
pensation award if his work had 
some definite, discernible, and proxi- 
mate relation to the rupture (of the 
aneurysm) which caused his death.” 

There are other similar cases on 
record, some due to syphilis, some 
to circulatory or cardiac or other 
disease, and this sort of thing obliges 
the employee to determine the physi- 
cal condition of his employees, in- 
cluding syphilis, or bear the con- 
sequence. Neglect to do _ so _ has 
proved extremely expensive to in- 
dustry in many instances. 


Unethical Reports 


ETURNING to the question of 

ethics and the responsibility of 
the attending physician to his pa- 
tient’s employer, is it right for an 
attending physician to give “anemia 
and run-down condition” as_ the 
reason for advising six weeks’ ab- 
sence from work during which the 
patient’s wages will be paid as sick- 
ness benefits, when as the company 
learns later the physician has not 
made a blood count, and examination 
by a company physician shows that 
the employee is not anemic but just 
tired, possibly from home work or 
social activities combined with busi- 
ness duties? Or should a_ physician 
give “low blood pressure,” as the 
reason for advising indefinite absence 
during which the patient will be paid 
benefits, when the blood pressure is 
normal? Or give “‘acidosis”’ or “some 
obscure infectious condition” as the 
reason for indefinite absence during 
which the patient will be paid bene- 
fits, when the condition is preg- 
nancy for which the patient is not 
entitled to benefits? Or give “in- 
guinal adenitis and abscess due to 
injury while at work” as the reason 
for prolonged absence and a demand 
that the company pay for the treat- 
ment, when the trouble is due to 
syphilis and the man has a 4 plus 
Wassermann? Or to dianose “hernia 
due to strain while at work” when 
their is no hernia? Is it right that a 
person receiving’ sickness benefit 
should be allowed to take six to 
eight weeks to recover from an 
uncomplicated appendectomy, and 
three or four weeks to recover from 
common colds or simple indigestion? 
Shall the company allow an em- 
ployee to be treated for neurasthenia 
when he has tuberculosis? Or be 
made to pay a large sum to a 
malingerer because some misguided 
doctor says the individual has trau- 
matic neurosis? All these things have 
actually happened and similar cases 
are coming up constantly. This list 
could be drawn out interminably. 
There is hardly a day that passes 
when some such question does not 
come up in the Medical Department. 


And if these things are not right, 
then a considerable number of the 


physicians attending the company’s 
employees are allowing their patients 


June, 1935 


to do what is not right and assistin, 
them in doing it. Most physician. 
wish to do what is right and it may 
not always be the physician’s fay}; 
but it seems at times that the phygj- 
cian is either very careless or very 
indifferent, and sometimes he ap- 
pears to be also very ignorant. The 
world of industry has changed and 
conditions in industry are not what 
they were 20 years ago. Industry 
now has to protect itself from such 
practices, and physicians in industry 
maintain that they have the right 
to assist. 

Company employees and _ physi- 
cians treating employees have been 
assisted many times by the com- 
pany’s Medical Department and com- 
pany physicians, and never to my 
knowledge has an employee or 4 
physician treating an employee suf- 
fered any inconvenience or loss 
thereby on the company’s account 
without good reason for it. Of course. 
company physicians make mistakes 
at times, but the company tries to 
be fair and employees are always 
given the benefit of any doubt. 

It is the sincere desire of the 
company that the methods employed 
in its Medical Department shall be 
in accord with the underlying prin- 
ciples of Medical Ethics. 


New York Silicosis Bill Vetoed 
OV. LEHMAN, of New York, 
vetoed the bill which passed the 

New York legislature to amend the 

Workmen’s Compensation Law by 

setting up specific provisions for 

dealing with silica diseases. In a 

memorandum accompanying his dis- 

approval the Governor said: “This 
bill amends the Workmen’s Compen- 
sation Law to provide special com- 
pensation for injuries resulting from 
the inhalation of harmful dust, par- 
ticularly prevalent in certain indus- 
tries. The provisions of this bill were 
sponsored principally by represen- 
tatives of industry and_ insurance 
companies. Upon further considera- 
tion of the bill they now believe it 
contains inadvisable features. Many 
industrialists and insurance com- 
panies have urged that the bill be 
vetoed. Even though this bill did not 
become law, working men who suf- 
fer injuries from silicosis or other 
harmful dust diseases will, neverthe- 
less, be protected and compensated 
under the Workmen’s Compensation 

Act because of the bill recommend- 

ed by means of the legislature this 

year, which will bring all occupa- 
tional diseases within the scope of 
the Workmen’s Compensation Law. 

The bill is disapproved.” 

Under the bill all workers who 
were employed for a specified length 
of time in industries having a silica 
dust hazard and who had any stage 
of silicosis, as disclosed by x-ray ©*~ 
amination, would have been eligible 
for benefit the minute the Governor 
signed the bill. It would not have 


been necessary to show that disabil- 
ity because of silicosis had taken 
place. It was estimated by some that 
this provision would have expose¢ 
industry to charges as high as $10 
000,000 for additional compensatio” 
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ince premiums to cover pay- 
: for disabilities which employees 
ibtedly had already contracted 
5] rorking ij usty occupa- 
eh working in dusty occup — 
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Physicians Should File 
Applications Promptly” 

‘VERY physician is urged to file 
3 in application for authorization 
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' the Medical Society of the County 
of Kings, 1313 Bedford Avenue. 
Brooklyn, N. Y., and at various hos- 
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pitals in the borough. . 

With each form a page of explan- 
ation prepared by the Committee on 
Workmen’s Compensation of the Me- 
dical Society of the State of New 
York will be provided. Every physi- 
cian filing an application is request- 
ed to read this page carefully. Ap- 
pended to this page of explanation. 
physicians of Brooklyn will find a 
statement from the Medical Society 
of the County of Kings reading as 


CHARLES D. Squires, M. D. 
President 

CHARLES W. Woopa.., M.D. 
Ist. Vice-President 


Directors 


Dr. Raymonp C, Amy, Auburn 
Columbian Rope Co. 


follows: Dr. A. R. Grant, Utica 
“In view of the fact that the Med- 321 Genesee St. 
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20 Grove Place 


will be under great expense to carry 
out. the mandatory provisions of 
chapter 258 of the Laws of 1935. a 
fee of $3 will be required with each 
application. Checks should be made 
payable to the Medical Society of 
the County of Kings.” 

The necessity for a filing fee, in 
view of the service that will be ren- 
dered to the profession. is recognized 
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Commissioner agrees that the Coun- 
ty Medical Societies may charge a 
reasonable fee in connection with 
the application form and has so in- 
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Standard Oil Co. (Louisiana) 113 
*Medicolegal Hazards, by Dr. H. H. 


INDUSTRIAL MEDICINE 


formed the Medical Society of the 
State of New York. 

The Medical Society of the Coun- 
ty of Kings has rented additional 
space in which to conduct its in- 
creased activities for the benefit of 
the entire profession. Not only does 
this involve space, but requires the 
employment of at least three extra 
persons; considerable incidental ex- 
pense for postage, stationery, equip- 
ment and the like, informational 
service to the profession from time 
to time, and the presentation, at a 
later date, to physicians authorized 
to treat workmen under the law, of 
a booklet of instructions to be pre- 
pared jointly, as we are informed, by 
the Committee on Workmen’s Com- 
pensation of the State Society and 
the Industrial Commissioner. 

To administer its responsibilities 
under the Law, the Medical Society 
of the County of Kings, by action of 
the Comitta Minora at its meeting on 
May 8th, established a Board of Five 
with power to execute the respon- 
sibilities and duties placed upon the 
Medical Society by the Law which 
takes effect July Ist. 

The Committee on Workmen’s 
Compensation of the Medical Society 
of the State of New York, which was 
alithorized at the meeting of the House 
of Delegates on May 12, 1935, has 
been working assiduously, has held 
conferences with the County Medi- 
cal Societies, State Society commit- 
tees. the Compensation Boards of the 
metronolitan area, and the Indus- 
trial Commissioner. with the object 
in view of having the medical pro- 
facsion nrepared in as comnvlete a 
manner as possible to conduct its af- 
fairs in an orderly manner in com- 
vliance with the T..w. which be- 
comes effective on July Ist. 


New Tannic Acid Atomizer 


eVILBISS COMPANY, in order 
to facilitate prompt and effec- 


tive treatment of burns, has de- 
veloped a special atomizer for ap- 


plying tannic acid. This atomizer 
offers particular speed and conven- 
ience in first-aid work by the in- 
corporation of three special features: 
(1) a wide-mouthed bottle to fac- 














ilitate filling, stirring, and cleaning; 
(2) acid and water levels clearly 
marked on the bottle to make cor- 
rect mixing easy; and (3) a wide 
volume of soft spray, giving quick 
and effective application over a wide 
area. Complete information on the 
new No. 260 Tannic Acid Atmoizer 
may be secured from the DeVilbiss 
Company, Toledo, Ohio. 


Paul G. Dick, in Illinois M. J....... 
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